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Infant Incubator 


MADE TO SPECIFICATIONS OF THE HOSPITAL TEAM RESPONSIBLE FOR INFANT CARE 


SAFEST FOR BABIES BECAUSE — 


® forced air circulation and extra 
large micro air filter provide the 
ultimate in isolation. 


© front lid opening minimizes loss 
of ‘eonditioned atmosphere and 
protects baby from drafts. 


®two thermostats maintain uni- 
form temperatures and eliminate 
possibility of incubator over- 
heating. 


© water reservoir and ductwork can 
be autoclaved. 

® oxygen limiting device is built-in 
feature. 


BASIEST FOR NURSES BECAUSE — 


® quick access is provided through 
any of four hand-hole openings. - 


® baby can be placed in either 
Trendelenburg or Fowler posi- 
tion without opening incubator. 


@ cleaning and maintenance are 
simplified — body and ductwork 
are constructed of stainless steel. 


@ accessories such as nebulizer, 
UNIVERSAL oxygen cylinder holder and in- 


Fn ere MODEL No.188 travenous rod are included and 
now manufactured a conveniently located on unit. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Madison, Wis.; OHIO CHEMICAL PACIFIC COMPANY, Berkeley, Calif. (Divisions of Air Reduction Company, Inc.) 


For more details, please request Bulletin No. 2500-A. 


For additional information, use postcard facing back cover. 
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Deionize, 
Distill, 
Sterilize 


appropriate 
hospital standards... 
dependably, at aah 


AMSCO Water Processing equipment is 
indeed so complete in scope as to encompass every__ ail 
conceivable hospital water need . . . whether it be © 
deionization or complex triple distillation and - 
sterilization for “‘lifesaving’”’ parenterals. 

Our ‘“‘Deluxe’”’ Steam Heated Water Stills 
routinely exceed the most rigid hospital purity“, °* 
standards. These quality stills are available with 
proper controls and storage tanks for any 
application. Where economy is a factor, our 
“Utility’’ Water Stills produce a high standard “ 
distillate .. . at minimum cost. Again, controls 
and storage tanks to suit the need. 84 

This same range of versatility in equipment __.... ..» 
function and cost is true of our Deionizers, ~ iY Sad 
Sterilizers and other water apparatus. In other 
words, whatever your water needs, Amsco has 
a particular model to accomplish it efficiently, _ 
economically ... with minimum time and ae 
attention from the operator. 

Why not ask your Amsco representative to ae 
analyze your present need... or the one you'll 
be considering in the future. For now, write for 
our Water Processing Brochure SC-301. 


AMERICAN 
STERILIZER 


World’s largest designer and manufacturer of 
Sterilizers, Operating Tables, Lights nell 
and related technical equipment for hospitals 


SCO 


Rootns 


For additional information, use postcard facing back cover. 


A 
© 
| 
oo over” j 
=. 
Oo 
‘ Hi 
? 
° 0° ra) 
“we 
t 


C.H.A. Councils 


COUNCIL ON HOSPITAL ADMINISTRATION 
Sister M. Rosaria, O.S.B. 

Sacred Heart Hospital, Yankton, §.D. 
Mother M. Maurita, R.S.M. 

Provincial House, Detroit, Mich. 
Sister Rita Clare, C.S.J. 

St. Mary’s Hospital, Minneapolis, Minn. 

Sister M. Wilhelmina, O.S.F 

St. Joseph's Hospital, Syracuse, N.Y. 
Charles E. Berry, Staff Assistant 
COUNCIL ON FINANCIAL MANAGEMENT 
Sister M. Gerald, C.S.C., Administrator, Chairman 

Holy Cross Hospital, Salt Lake City, Utah 
Sister Anthon ny Marie, S.C., Administrator 

St. Vincent's Hospital, New York, New York 
Mother M. Berthe Dorais, s ‘on m., General 

Sisters of Charity, Montre. » Canada 
Sister M. Wilma, O.S.F., 

St. Mary’s Hospital, Decatur, Til, 
Sister Michael Marie, S.C.L., Controller 

St. Josepb’s Hospital, Denver, Colo. 
Harold Hinderer, Staff Assistant 


COMMITTEE ON anak 


Joseph A. Heeb, Chairma 
ospitals of Sisters of St. ecb, Wichita, Kan. 
Sister Miriam Vincent, S.C., Administrator 
St. Vincent's Hospital. Harrison. N. Y. 
Sister Mary Albert, H.H.M., Director of Peechases 
St. Joseph Riverside Hospital, — 
Omer McDaniel, Purchadiog A Agent 
St. Mary- Corwin Hospital, , Colo. 
Edward Behrman, Staff Assistant 
COUNCIL ON PUBLIC RELATIONS 
Sister Rita Rose, O.P., Chairman 
St. Dominic's Hospital, Jackson, Miss. 
Charles W. Flynn, Executive Director 
Mississippi Hospital Association, Jackson, Miss. 
Sister Justina, D.C. 
Marillac Seminary, Normandy, Mo. 
Adalyn B. Ross 
t. Vincent Charity Hospital, Cleveland, Obio 
Very Rev. Msgr. James V. Moscow, Consultant 
Assistant D Fo. of Hospitals, Chicago, Ill. 
W. I. Christopher, Staff Assistant 
MEDICAL ADVISORY COMMITTEE 
Rt. Rev. Msgr. Donald A. McGowan 
Washington, D.C. 
Edward H. Bowdern, M.D., Surgeon 
St. Louis, Mo, 
C. Rollins Hanlon, M.D. 
St. Mary’s Group of Hospitals, St. Louis, Mo. 
William J. Lahey, M.D., Director, Medical Education 
St. Francis Hertford, Conn. 
Sister Mary Alma, O.S.F., Administrator 
St. Elizabeth's Hospital, ‘Brighton, Mass. 
Robert S. Myers, M.D., Consultant 
American College of Surgeons, Chicago, lil. 
Anthony may Z- J. Rourke, M.D., Hospital Consultant 
ochelle, N.Y. 
William M. D., Surgeon 
Brookline, M 
Emmett J. O'Malley, M.D., Radiologist 
Cleveland, Obio 
Julius Rutzky, Me. D., Pathologist 
Pontiac, 
Martin D. sacks, M.D., Pediatrician 
Chicago, Iil, 
John. G. Walsh, | M. General Practitioner 
Sacramento, C 
COMMITTEE ON pane PHARMACY PRACTICE 


Sister Margaret Ann, S.C.N., Chairman 
SS. Mary and Elizabeth Hospitel, Louisville, Ky. 
Sister Mary Aurita, S.C.L, 
Providence Hospital, Kansas City, Kan. 
Sister Mary Kateri, R.S.M. 
St. Joseph Mercy Hospital, Aurora, Ill. 
Sister Patrick of the Assumption, F.S. 
St. Louis De Montfort Hospital, Ottewa, Ontario 
John r. James, Staff Assistant 


COMMITTEE ON DIETARY SERVICE 


Sister M. M. Agnes Anne, C.S.C., Chairman 

St. Mary’s Convent, Notre Dame, Ind. 
Sister Mary Jude, O.P 

St. Dominic’s Hospital, Jackson, Miss. 
Sister Moira, O.S.F. 

St. Mary’s Hospital, Rochester, Minn. 
Mrs. Fagan 

Francis Hospital, Hartford, Conn. 

Genevieve, C.S.J., Consultant 

Fontbonne College, St. Louis, Mo. 
Catherine Steinkoetter, Staff Assistant 


and Committees 


COMMITTEE ON MEDICAL TECHNOLOGY 


Sister Mary Antonia, S.C. N., Chairman 
St. Josepb’s Infirmary, Louisville, Ky. 
Sister Mary Charlotte, Ad.PP.S., Chairman-elect 
St. Francis Hospital, Tulsa, Okla. 
Sister Julianne, S.Sp.S. 
St. Therese’s Hospital, Waukegan, Iii. 
Sister Marcella Marie, C.S.J. 
St. Mary’s Hospital, Minneapolis, Minn. 
J ulia | F. Hodge 
De Paul cates St. Louis, M 
G. W. Changus, M.D., C cunltant-Potbologlet 
Mercy Hospital, Chicago, Til. 
W. I. Christopher, Staff Assistant 


COMMITTEE ON X-RAY TECHNOLOGY 


Sister Mary Joan, Ad.PP.S., Chairman 

St. Vincent Memorial Hospital, Taylorville, Hl, 
Sister Mary Francis, R.S.M. 

Mercy Hospital, Wilkes-Barre, Pa. 
Sister M. Marcia, O.S.F 

St. Francis Hospital, Buffalo, N.Y. 
Sister Emmanuel Marie, S.F.P. 

St. Francis Hospital, Bronx, N.Y. 
Arment E. Brodeur, M.D., Consultant 

dinal Glennon Children’ s Hospital, St. Louis, Mo. 

Elise’ M. Kuehn, Staff Assistant 


COMMITTEE ON MEDICAL RECORDS 


Sister M. Davidanne, O.S.B., Chairman 
St. Benedict's Hospital, Ogden, Utah 


Sister Agatha Marie, O.P. 
Mary Immaculate Hospital, Jamaica, N.Y. 


Sister Aloysius Marie, C.S.J. 
St. Josebh’s Hospital, Ga. 


Sister M. Clementia, Ad.PP.S 
St. Clement’s Hospital, Red Bud, il. 


Sister Mary Pauline, C.C.V.I. 
St. Joseph’s Hospital, Houston, Tex. 


Paul R. Donnelly, Staff Assistant 


COUNCIL ON NURSING SERVICE 
Rita Radzialowski, Chairman 
Mount Carmel Mercy Hospital, Detroit, Mich. 


Sister Mary Ann, S.P- 
St. Vincent Hospital, Worcester, Mass. 


Sister Elise, D.C. 
De Paul Hospital, St. Louis, Mo. 


Viola C. Bredenberg, Staff Assistant 


CONFERENCE OF REGIONAL DELEGATES 
Sister M. Stephanie, S.S.C., Chairman 
Loretto spital, Chicago, Tl. 


Sister Marybelle, O.S.B. 
St. Mary’s as Duluth, Minn. 


Sister M. Amadeus, S 
St. Joseph’s Hospital, ittsburgh, Pa. 


Associated Organizations 


CONFERENCE OF BISHOPS’ REPRESENTATIVES - 


Executive Committee: 

Most, Rev. Joseph B. Brunini, Episcopal Chairman 
xiliary Bitbop of Natchez-Jackson 

went sm Msgr. Patrick J. Frawley, Chairman 


New York, N.Y. 


Rt. Rev. Msgr. Donald A. McGowan, Executive Director 


Washington, D.C. 
Rev. Frank Dirksen, Springfield, Ill. 
Very Rev. Msgr. John C. Staunton, Cincinnati, Ohio 


Membership includes representatives of 116 Archdioceses 


and Dioceses in the United States. 


HOSPITAL CHAPLAINS’ CONFERENCE | 
Rev. Raymond E. Whelan, Chairman 
cis Hospital, Wichita, Kan. 


Rev. ge A. Muellner, Vice-Chairman 
t. Mary’s Hospital, St. Louis, Mo 


Rev. ees W. Mullally, Secretary 
orktown Memorial Hospital, Yorktown, Tex. 


CONFERENCE OF CATHOLIC OF 
(See Page 4) 


NOTE THESE 
FEATURES, TOO 


Even when ina 
high cardiac posi- 
tion, patient is 
protected from 
falls ...and...— 
in any position 7 
enjoys easy 

AND SAFE access 
to bedside cabinet 
through properly 
spaced rails. 
Brushed Chrome 
finish resists wear. 
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For additional information, use postcard facing back cover. * a 


~NEW NURSING 
CONVENIENCE 


HARD’s revolutionary foot- 
operated safety side eliminates 
stooping and moving cabinets to 
operate sides. Nurse now may 
have both hands free if necessary. 
Professional design and ease of 
Operation mean real time and 
labor savings for your staff. 


TRUE PATIENT 
SAFETY 


HARD’s 1561 SAFE-AWAY Side 
cannot be accidentally lowered 


by the bedridden patient — yet can | 
be instantly actuated by the nurse. | | 
When lowered, side affords. 


ease of bed making also. | 


STYLED 

TO ASSIST | 

AMBULANT 

PATIENT 


%, length permits 
patients to leave 
bed safely — feet 
first. Rugged 
construction 
assures firm, 
reassuring hand 
grip to aid them. 


Order your HARD Bed with 1561 SAFE-AWAY Sides from your dealer TODAY _ 
THE HARD MANUFACTURING COMPANY 117 TONAWANDA STREET | 


BUFFALO 7, NEW YORK f 
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For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #404 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


For additional information, use postcard facing back cover. 
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OF EVENTS TO COME 


DECEMBER 


St. Frances Xavier Cabrini, Patron of Hospital Administrators .... 22 


American Association for the Advancement of Science, Denver- 
26-31 


JANUARY, 1962 


Alabama Hospital Association, Admiral Semmes Hotel, Mobile ... 17-19 
Annual Clinical Hospital Pharmacy Seminar, State University of | 

. 21-24 
St. Raymund of Pennafort, Patron of Medical Record Librarians . . 23 
St. Paul; The Apostle, Patron of Public Relations Workers ...... 25 . 
South Carolina Hospital Association, Wade Hampton Hotel, Co- 

American Academy of Orthopaedic buenas, Palmer House, Chi-. 

27-Feb. 1 
American College of Surgeons, Sectional Meeting for Doctors 

and Graduate Nurses, Statler-Hilton and Biltmore Hotels, Los 

29-Feb. 1 
A.H.A. Mid-Year Conference of Presidents and Secretaries, 

| FEBRUARY 

A.C.H.A. Fifth Annual Congress on Administration, Morrison 

American Academy of Occupational Medicine, Pittsburgh-Hilton 

7-9 
St. Apollonia, Patron of Dentists ................ 
Association of Operating Room ream, Annual Congress, Den- 

American Protestant Hospital 26-Mar. 2 

MARCH 

St. John of God, Patron of Catholic Hospitals and the Sick, of Re- 

Louisiana Hospital Association, Capitol House Hotel, Baton Rouge 14-16 
Wisconsin Hospital Association, Schroeder Hotel, Milwaukee ... 15 
St. Joseph, Patron of Procurators and Business Office Workers .... 19 
Kentucky Hospital Association, Kentucky Hotel, Louisville ..... 20-22 
New England Hospital Assembly, Statler-Hilton Hotel, Boston .. 26-28 

| APRIL 

Ohio Hospital Association, Toledo Sports Arena, Toledo ........ 2-5 
Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roanoke 12-13 
Mid-West Hospital Association, Municipal Auditorium, Kansas 

25-27 
Southwestern Hospital Conference, Municipal Auditorium, New 

25-27 
Tri-State Hospital Assembly, Palmer House, Chicago ......... 30-May 2 
MAY 
Catholic Hospital Association, Kiel Auditorium, St. Louis ...... . 


New Jersey Hospital Association, Convention Hall, Atlantic City. . 23 
Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City 23-25 
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CHA Conference News & 


by Catherine Steinkoetter 


Alberta Conference 


“The Hospital Apostolate” was the 
general theme of the 18th annual con- 
vention of the Catholic Hospital Con- 


ference of Alberta held recently at the - 


Holy Cross Hospital School of Nurs- 
ing, Calgary, Alberta. Rev. A.L.M. 
Danis, O.M.I., executive director of 
the Catholic Hospital Association of 
Canada, in the sermon of the Mass cel- 
ebrated by the Most Rev. Francis P. 
Carroll, D.D., Bishop of Calgary, spoke 
on the “Importance of Catholic Hos- 
pitals.” 

Rev. John J. Flanagan, S.J., executive 
director of the C.H.A., addressed the 
delegates on the “Professional Train- 
ing of Religious Hospitallers.” He was 
followed by Dr. Irial Gogan, medical 
director, Holy Cross Hospital, Calgary, 
who spoke on the “Relationship Be- 
tween Administration and Medical 


Staff and Medical Audit.” 


Two panel discussions were also 
scheduled, the one concerning “Prob- 
lem Clinic for Large and Small Hos- 
pitals” and the second “Social Welfare 
in Alberta.” Rev. Malcolm Campbell, 
president, Association of Catholic 
Chaplains of Alberta Hospitals, mod- 
erated the second panel which consisted 


RT. REV. MSGR. JOHN W. BARRETT, a past-president. of the Catholic Hospital Association 
and Chicago archdiocesan director of Catholic hospitals, is shown receiving a spiritual 
bouquet from Sr. M. Stephanie, S.S.C., administrator of Loretto Hospital, 

president of the Chicago Archdiocesan Conference. (See the related notice on this page.) 
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of Rev. Patrick O’Bryne, executive di- 
rector of Catholic Charities of Calgary; 
Rev. William Irwin, director of Catho- 
lic Family and Child Service, Edmon- 
ton; Sister St. Francis Cabrini, direc- 
tor of Social Service, Misericordia Hos- 
pital, Edmonton, and I. E. Hill, super- 
visor, Public Welfare, Calgary. 

The Catholic Nurses Association 
held a special meeting in conjunction 
with the conference. Rev. A. Duhaime, 
O.M.I., reviewed the “Role of the 
Catholic Nurse in our Society.” A 
panel discussion on “The Aims of the 
Catholic Nurses Association,’ moder- 
ated by Miss Rita Bienvenue, R.N., 
president of the Catholic Nurses Asso- 
ciation, followed the address. 


Chicago Archdiocesan 
Conference 


The annual meeting of the Chicago 
Archdiocesan Conference of Catholic 
Hospitals, held recently, was climaxed 
by the presentation of a spiritual bou- 
quet and gift to the Rt. Rev. Msgr. 
John W. Barrett, former president of 
the Catholic Hospital Association, who 
was celebrating his 35th anniversary in 
the priesthood and his 30th anniversary 
as archdiocesan director of Catholic 
Hospitals. The presentation was made 


Chicago, and 


by Sr. Stephanie, S.S.C., administrator 
and superior of Loretto Hospital, Chi- 
cago, who was tfe-elected president © 
of the Conference. Sister Hughes, 
R.H.S.J., administrator and superior of 
St. Bernard’s Hospital, was re-elected 
vice-president and Sr. Leonoris, 
P.H.J.C., assistant administrator of St. 
Anne’s Hospital,. was re-elected secre- 
tary and treasurer. 


Idaho Conference 


The annual business meeting of the 
Idaho Conference of Catholic Hospi- 
tals, held recently at Boise, was fol- 
lowed by a dinner at which the Most 
Rev. James J. Byrne, Bishop of Boise, 
was the principal speaker. 

The afternoon session of the one-day 
conference consisted of an address by 
Sister M. Gerald, C.S.C., administrator 
of Holy Cross Hospital, Salt Lake City, 
Utah, who spoke on “Personnel Poli- 
cies for Sisters” and a second address 
on “Management Development and 
Delegation” by James R. Wolfe, as- 
sistant dean of the faculty at Boise Jun- 
ior College. 

The following officers were elected 
for the coming year: Sr. Helen Francis, 
CS.J., St. Joseph’s Hospital, Lewiston, 
president; Sr. M. Regina, O.S.B., St. 
Mary Hospital, Cottonwood, vice-presi- 
dent; Sr. M. Mildred, O.S.B., St. Mary 
‘Hospital, Cottonwood, secretary, and 
Sr. M. Alverne, F.S.P.A., Sacred Heart 
Hospital, Idaho Falls, treasurer. 


Maritime Conference 


Fifty-eight sisters, priests and 
guests from 15 member hospitals at- 
tended the 37th annual meeting of the 
Maritime Conference held recently at 
Holy Heart of Mary Regional High 
School, St. John’s, Newfoundland. Rt. | 
Rev. Msgr. H. A. Summers, D.P., Vicar 
General of the Archdiocese of St. 
John’s, opened the conference with a 
Mass. Sister Mary Fabian, R.S.M., ad- 
ministrator of St. Claire’s Mercy Hos- 
pital, St. John’s and president of the 
conference, paid tribute to the pioneer 
sisters of the conference and stressed 
the fact that now, more than ever be- 
fore, their faith and zeal is needed to 
continue their work and to promote 
greater unity and cooperation among 
the hospitals and. hospital associa- 
tions. Sister Mary Emeline, S.S.M., ad- 
ministrator of St. Mary’s Hospital, 
Madison, Wis., addressed the group on 
the “Inservice Education for Nursing 
Service Personnel.” 


The afternoon session was addressed 
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Money “saved” in purchasing disappears when the cheap catheter malfunctions. But the money lost 
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by the Hon. James McGrath, M.D., 
Minister of Health, St. John’s, New- 
foundland, who spoke on “Health 
Services and Health Insurance—New- - 
foundland.” The next speaker was Dr. 
W. D. Piercey, executive director, 
Canadian Hospital Association, who 
spoke on “Some Thoughts On the Cur- 
rent Hospital Scene.” 

The Tuesday morning session was 
addressed by Sister Agnita Claire, 
S.S.M., director of the School of Nurs- 
ing of St. Louis University, St. Louis, 
Mo., who stressed the great need for 
better prepared teachers and person- 
nel in schools of nursing. Sister Agnita 
Claire also spoke during the afternoon 
session on “The Formation of the Hos- 
pital Sister,’ explaining the Sister 
Formation Movement of the United 
States. 

New officers elected were the fol- 
lowing: Sister Mary Ruth, S.C.LC., St. 
Joseph’s Hospital, St. John, N.B., 
president; Sister Catherine Gerard, 
S.C.H., Halifax Infirmary, Halifax, 
lst vice-president; Sister Mary 
Ursula, C.S.M., Charlottetown Hospi- 
tal, Charlottetown, P.E.I., 2nd vice- 
president; Sister Mary Calasanctius, 
R.S.M., St. Clare’s Mercy Hospital, St. 
John’s, Newfoundland, 3rd_vice-presi- 
dent and Sister Mary Cyril, S.C.LC., 
St. Joseph’s Hospital, St. John, N.B., 


.Secretary-treasurer. 


Catholic Hospital Association 
Of South Dakota 


The annual meeting of the Catholic 


Hospital Association of South Dakota 


was held recently at McKennan Hospi- 
tal, Sioux Falls, $S.D. The theme of 
this year’s meeting was “Achievement 
Through Co6perative Action.” The 
Most Rev. Lambert A. Hoch, D.D., 
Bishop of Sioux Falls, celebrated the 
Mass and opened the program with a 
business session and keynote address. 
Rev. Mother M. Thomasine, mother 
general, Sisters of St. Francis, Little 
Falls, Minn., discussed the topic, “Moth- 
erhouse-Hospital Communications” at 
an afternoon session. A panel discus- 
sion on “Practical Nurse Education 
in South Dakota,” moderated by Sis- 
ter M. Vivian, O.S.B., administrator, 
St. Mary’s Hospital, Pierre, $.D., fol- 
lowed. 

The second day’s session opened — 
with a panel discussion on “Adoption 
Procedures Through the Catholic Char- 
ities” and a report on Blue Cross ac- 
tivities given by Sister M. Rosaria, ad- 
ministrator of Sacred Heart Hospital, 
Yankton, S.D. 
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Centrifugal compressor installation in large office building 
—powered by Waukesha Model 145 Series gas engine. 
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Get the STANDBY Model Baumanometer 
‘ equipped with the new 4-wheel base.. Goes 
- everywhere bloodpressure is taken; fewer in- 
struments provide service to a wider area. 


Four ball bearing casters with conductive rub- 
ber wheels are mounted on a good solid base 
to prevent tipping damage. 


Ball handle makes rolling easier, doubles as 
inflation system holder. Handle ($2.10) and 
4-wheel base ($16.50) are both available sep- 
arately for easy attaching to the STANDBY 
Models now used in your hospital. Your regu- 
lar Baumanometer dealer can supply. 


W. A. BAUM CO, INC. COPIAGUE, L.1.,N. Y. 


Since 1916 Originator and Moker of Bloodpressure Apporotus Exclusively 


Editor: 

I'm so happy to learn that Hos- 
PITAL PROGRESS is instituting a series 
on Medical Social Service. Such a 
series will be of inestimable value, I’m 
sure, to those ... in small depart- 
ments . . . where Social Service must 
do whatever is not covered by other 
departments. | 

It may be that many Catholic hos- 
pitals have a one or two-person Social 
Service Department which serves as 
credit department, which does all in- 
terviewing for clinic admissions, which 
arranges for burial of those with no 
or low income, etc. The range of ac- 
tivity seemed incredible to me when I 
first came here. It is like no other area 
of social work I have experienced .. . 
In a large hospital there -is little time 
for more than cursory social work 
since there is but one social worker. I 
do too little actual social work, and 
share the guilt feelings all who are in 
my position must have. I work with 


many hundreds of patients yearly, but 


there is a lack of depth in my work 
which is a constant concern to me. 

I hope that your series will include 
much for those of us caught up in 
services secondary to Social Service; 
for those of us who wonder if the job 
is really the apostolate it seemed to be 
in the beginning; for those of us who 
are tempted, almost monthly, to accept 


| better paying jobs where social work 


is of first importance and especially for 
those of us who realize the caliber of 
social work in many Catholic institu- 
tions is just crawling from a restric- 
tive “do-goodism” into a philosophy 
solidly based on Thomistic psychology 
and philosophy. 
EILEEN LATTER 
Allentown, Pa. 


We get the magazine in 

Hong Kong and look forward to each 
issue. | 

SR. MARIA FIDELIS, M.D. 

Maryknoll Sisters 

Hong Kong, China 


Editor: 

I read with interest “The Place of 
the L.P.N. in the Hospital” (Hos- 
PITAL PROGRESS, September 1961) be- 
cause we recently admitted our first 
class of practical nursing students at 
the McAuley Mercy School of Prac- 
tical Nursing associated with the St. 
Joseph Mercy Hospital ... To tell 
the whole story would take too much 
time, but I do want to inform you that 
we gave serious consideration to being 
a Clinical affiliation for a vocational 
school program or having a hospital- 
operated program. We decided in 
favor of the latter primarily because 
we felt we could contribute more ef- 
fectively to Catholic nursing education. 

The problem of finances did play a 
major role in our considerations. Sti- 
pends were out as far as we were con- 
cerned. We reasoned that if young 
local community people could ° pay 
$350 for a six month’s beautician’s 
course plus daily commuting fares to 
Chicago, we certainly did not have 
less to offer. 

For the first group, we set our tui- 
tion at $150, fees at $50, books at $25, 
uniforms at $20, plus the usual $5 ap- 
plication fee and $5 pre-entrance test- 
ing fee . . . Our tuition rate was ar- 
rived at by estimating the cost of 
faculty salaries and we selected the 
figure to cover that. Actual cost an- 
alysis will be difficult to determine un- 
til after we graduate our last class of 
professional nurses in 1963. Shared fa- 
cilities makes it a difficult determina- 
tion. 

_ Sorry to be so lengthy, but I did 
want you to know what one member 
hospital is doing in this regard. On a 
more theoretical plane, let me explain 
that we, too, believe in the place of the 
L.P.N. in the hospital to the end that 
better patient care results. In about 10 
years, I may attempt a sequel to your 
article. At any rate, thanks for writing 
it now, just when we needed that en- 

couraging push. 
SISTER MARY PETRINA, R.S.M. 
Aurora, III. 


Unsigned letters will not be considered for qaeynnton Upon request, 
however, the author's name will be withheld. 
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A. P. A. 

MENTAL 
HOSPITAL 
INSTITUTE 
REPORT 


by JOHN S. HELLMAN 


24 


YEAR 


N THE MYTHICAL annals of hospital 
psychiatry, no more appropriate 
heading could be applied to 1961 than 
“The Year of Self-Scrutiny.” Criticisms 
have been lodged, suggestions formu- 
lated, affirmations promulgated and 
controversies probed. The springboard 
and crux of this inner examination of 
conscience is the final report of the 
Joint Commission on Mental Illness 
and Health, published early this year 
under the title, Action for Mental 
Health. This extremely literate vol- 
ume—a listing of recommendations 
based on findings described in 10 sepa- 
rately published research studies—has 
since come to be referred to by many 
in the mental health field quite simply 
as The Report. 

The Report first made its impact felt 
at the annual meeting of the Amer- 
ican Psychiatric Association in Chi- 
cago in May of this year. There, in a 
departure from the traditional lecture 
format, a panel of distinguished psy- 
chiatrists discussed and examined in 
context the major recommendations of 
The Report (see HOSPITAL PROGRESS, 
June 1961). Their presentation was 
both exciting and stimulating, but, al- 
though the tone was one of confidence 
and assurance, minor sparkings of dis- 
satisfaction, even dissent, were struck 
in the largely congratulatory floor dis- 
cussion which ensued. | 

In the months which followed, while 
the first flush of enthusiasm main- 


tained its peak, the newness of The 


Report gradually wore thin and vul- 
nerable. Here was something not 
merely to approve, but to attack. As 
one psychiatrist, now the director of a 
state department of public welfare, 
observed—what had been fathered by 
the Joint Commission now was looked 
upon by many fellow practitioners as 
“a form of illegitimacy.” Whatever its 
status, The Report continued to strike 
both responsive chords and discords 
in numerous district and regional gath- 
erings as well as the National Associa- 
tion for Mental Health meeting in 
Miami, Fla., last month. 


The climax of this inner self-ex- 
amination of hospital psychiatry, how- 
ever, came with the 13th annual A.P.A. 
Mental Hospital Institute in Omaha, 
Neb., in October. Here, more than 500 | 
psychiatrists, hospital superintendents, © 
administrators, medical directors, nurs- 
ing supervisors, and mental health 
council officers and representatives met 
for three days of general assemblies 
and workshop sessions to discuss The 
Report. For many, the meeting pro- 
vided a much-needed escape valve, the 
opportunity to release their personal 
theories, hopes and fears in captive au- 
dience, as it were. But, however dis- 
parate or diverse the voices, the un- 
derlying concern was real and per- 
tinent to all. The: problems exist: This 
was the concern. The differences lay in 
methods, solutions, recommendations. 


A Criterion of Visibility 


4 

It is difficult to appraise the success 
or effectiveness of any national gather- 
ing. Matthew Ross, M.D., medical di- 
rector of the A.P.A., in his opening — 
remarks, indicated that the work of 
the institute would be to “begin the 
process of implementation.” As the 
workshop sessions progressed, how- 
ever, it soon became obvious—for 
various reasons—that the institute 
“could not expect to meet the high ex- 
pectations initially set for yourself,” 
as one of the final speakers frankly ad- 
mitted. The conclusions reached by the 
workshop groups cannot be considered 
a guide for what is to be done, the 
speaker continued. They are “most dra- 
matic and radical,” but they “must be 
viewed with tentativeness.” 

The speaker was George Saslow, 
M.D., of the psychiatric department of 
the University of Oregon Medical 
School. His candid, incisive appraisal 


of the situation was reflected by the 


other two equally forthright sum- 
mators for the institute—Francis J. 
Gerty, M.D., director of the Illinois 
Department of Public Welfare, and 
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SELF-SCRUTINY 


Henry W. Brosin, M.D., director of 
the psychiatric department, Western 
Psychiatric Institute and Clinic, Pitts- 
burgh, Pa. All three cited the critical 
nature of the workshop conclusions, 
the positive value of certain of their 
suggestions, and the urgent need. for 
“practical wisdom.” 

Perhaps the goal implied for the in- 
stitute—the practical implementation 
of The Report’s recommendations— 
was unrealistic. For, in another sense, 
the meeting in Omaha did achieve suc- 


cess. It defined, at the “grass-roots” 


level, the very real problems, differ- 
ences and misunderstandings which do 
exist in hospital psychiatry today. And, 
if one is to accept Dr. Saslow’s cri- 
teria for any action in mental health— 
that it makes problems visible rather 
than invisible—then the achievement 
of the institute must be adjudged a 
most significant contribution to the 
self-scrutiny and “practical wisdom” 
that even now lie ahead. 

The three days in Omaha were seri- 
ous work. Many of those attending 
financed the trip not out of hospital or 
association expense accounts, but out 
of their own pockets. Many of those 
participating undertook the trip not 
out of habit or allegiance, but out of a 
real sense of responsibility and eager- 
ness to learn as well as share. The ob- 
servations and comments of these 
many were occasionally wise, some- 
times imprudent or defensive, always 
pointed and honest. They worked with 
intent and purpose. The results were 
major differences, some general prin- 
ciples, several specific suggestions and 
not a few misconceptions. First, the 
differences. 


In his keynote address to the insti- 


tute, Jack R. Ewalt, M.D., director of . 


the now defunct Joint Commission, di- 
rected his remarks to the “controver- 
sial recommendations” of The Report. 
A brief summary of these, together 
with selected reactions of workshop 
groups and individuals, will perhaps 
best point up the principal differences. 

1. The Report recommends the 
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use of competent non-medical person- 
nel in short-term psychotherapy under 
proper supervision. While recognizing 
the very real shortage of trained and 
competent personnel in hospital psy- 
chiatry, the institute shied away from 
any blanket endorsement of this prop- 
osition. In one afternoon session, the 
question of “open staff” was applied 
to non-medical personnel privileges. 


The question went unanswered, save 
-for one explosive utterance from a 


medical administrator, “You won't 
catch me letting just any one into my 
hospital.” In conversational asides else- 
where, however, some administrators 
and staff psychiatrists admitted trou- 
ble-free, successful use of these allied 
professionals .as well as volunteers 
from informed and interested com- 
munities. In general, the over-all atti- 
tude was one of cautious acceptance, a 
wait-and-see. approach. Left begging 
were the questions of non-medical per- 
sonnel recruitment, training principles 
and methods, requirements, standards, 
controls, and “proper supervision.” 


A Question of Size 


2. One of the more debated recom- 
mendations of The Report was that 
intensive treatment centers of no more 
than 1,000 beds be established for psy- 
chiatric patients in population centers 
of each state. Here, the institute took 
issue with The Report for not indicat- 
ing or defining what these intensive 
treatment centers should be. Instead of 
specifying an institution by its type 
of treatment (e.g., intensive, chronic) , 
the institute argued, what should be 
emphasized is effective psychiatric 


treatment of any type which maintains | 


a proper therapeutic relationship with 
the patient. An objection on this same 
recommendation was also lodged in 
terms of hospital size, with the general 
feeling being that no one knows what 
the intermediate optimum actually is 
between small and large hospitals. A 
statement on the radius of population 
to be served by such centers also drew 


somewhat cryptic criticism with the 
observation that treatment distances 
differ geographically and culturally 
from region to region, e.g., one hour’s 
driving time in Boston, Mass., is not 
the same as one hour’s driving time in 
North Dakota. 

3. The argument on hospital size 
was reiterated in criticism of The Re- 
port’s recommendation that hospitals 
hold to a 1,000 bed maximum and 
that those hospitals already in excess 
of this standard take steps to reduce 
their present bed capacity. State hos- 
pital superintendents adopted the de- 
fensive, while others attending the in- 
stitute were inclined to let their con- 
freres speak their piece, the general 
feeling being that while The Report's 
recommendation was “nice,” it was also 
impractical, One psychiatrist reduced 
the matter to an academic mon sequitur 
by observing simply that, “I do not 
foresee in any immediate future the 
disappearance of the large state mental 
institution.” More to the point were 
the comments of Paul H. Hoch, M.D., 
commissioner of the New York De- 
partment of Mental Hygiene, in a press 
interview. There is too much attention 
being given size and architectural prin- 
ciples, rather than what goes on within 
hospitals, Dr. Hoch observed. Then, 
striking a most practical note, he 
pointed out that building a great many 
small hospitals would be more expen- 
sive than building or maintaining 
large hospitals. 

4. The recommendation that care 
of chronic patients be concentrated in 
the newer larger mental hospitals after 
they have been converted for that 
purpose drew a most vocal dissent 
from the institute participants. Con- 
clusion after conclusion reached by 
the workshops meeting separately ex- 
pressed marked concern over chang- 
ing the character of large mental hos- 
pitals without considerably more re- 
search and pilot studies than have 
been conducted heretofore. It was felt 
in general that the establishment of 
such chronic centers would effect a 
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split between chronic and acute treat- 
ment methods, which might seri- 
Ously impair comprehensive pro- 
grams of effective patient care. Still an- 
other basis for criticism was the feel- 
ing that any separation of hospitals 
into chronic and active or acute cate- 
gories would deplete the ranks of per- 
sonnel at the large converted state 
hospitals. Considerable exception was 
also taken with the use of the term 
chronic, which the institute felt im- 
plies that a patient is incurable. It 
was suggested that the expression 
long-term be substituted to describe 
such patients. 


Who Should Administer? 


5S. The recommendation that large 
chronic disease hospitals might have 
a superintendent who was not a psy- 
chiatrist also provoked much com- 
ment, extending to administrative or- 
ganization in all institutions. Walter 
E. Barton, M.D., president of the 
A.P.A., presented the case for the 
medical superintendent in a banquet 
address that was more survey report 
than impassioned plea. His conclusion: 
“I would have grave concern that eval- 
uation of the success of treatment pro- 
grams, priority of demands for new 
approaches derived from research or 
concepts of therapy or total planning 
.... Would be given deserved promi- 
mence by laymen.” Dr. Ewalt’s key- 
note opinion established a somewhat 
different yardstick: “My personal be- 
lief and experience is that hospitals 
with any substantial numbers of full- 
time medical staff will operate more 
amiably if they have an M.D. director 
who is also a competent administrator, 
but that hospitals with visiting staff 
only can use either an M.D. or lay di- 
rector with effectiveness.” In general, 
institute participants inclined to side 
on this issue with their respective 
status—medical superintendents on one 
side, lay administrators on the other. 
All agreed, however, that post-grad- 
uate training in hospital administra- 
tion was an ideal must for either 
group. One workshop suggestion that 
state hospitals might benefit greatly 
by studying staff organizational prin- 
ciples in general hospitals was studi- 
ously ignored. 

6. Little excitement was stirred by 
the much-heralded recommendation 
for more federal, state and local finan- 
cial support of mental health programs. 
Apparently, A.P.A. members place less 
credence in the “specter of socialism” 
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than do many of their non-psychiatric 
medical brethren. Although the in- 
stitute in general leaned more toward 
state and local rather than federal sup- 
port, the pressing need for mental 
health facilities and resources invari- 
ably emerges as the ultimate criterion. 
The realization that these facilities 
and resources can be established only 
through government aid at whatever 
level remains paramount; the. question 
resolves itself simply to “what is the 
most practical method?” 

These, in brief, were the six major 
areas of controversy. But if the ap- 
proach of the institute to at least five 
of these areas was critical, much also 
evolved that was positive. Four basic 
principles, in particular, recurred 
throughout the three working days, 
serving as both touchstones and ob- 
jectives for hospital psychiatry. These 
were: 1. Continuity of care, no mat- 
ter where a patient’s career may start 
and with a “minimum of disruption of 
interpersonal relationships.” 2. Com- 
prehensiveness of care, which provides 
“adequate and suitable” treatment for 
both voluntary and involuntary, both 
self-sufficient and indigent, and which 
does not end merely with discharge, 
but continues into aftercare and re- 
habilitation. 3. Integration of care, 
which would encourage and promote 
inter-agency codperation and _  co- 
Ordination of mental health facilities 
and resources, rather than a compatt- 
mentalized competitiveness. 4. Train- 
ing, education and recruitment of care, 
described by Donald F. Moore, M.D., 
a hospital and medical director, as 
“the thread struck throughout all our 
hopes.” 


Specific Recommendations 


On a more specific level, state hos- 


pitals were urged to “open up” so as 
to blend with community mental health 
efforts, and their staff psychiatrists 
called upon to spend some of their free 


time in general hospital psychiatric 


units and community mental health 
centers. The institute also suggested 
that the emphasis in existing psychi- 
atric training programs be directed to- 


ward hospital rather than purely pri- 


vate practice, and that more time 
be devoted to working with mental 
health counsellors in community 
centers. At the same time, the 
institute cautioned that the trend to- 
ward these new facilities (e.g., men- 
tal health clinics,' psychiatric units in 
general hospitals) not be allowed to 
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develop at the expense of existing in- 
stitutions, draining off manpower and 
state aid unnecessarily or unwisely. 
Psychiatric units in general hospitals 
drew particular attention. Suggestions 
here included the following: 1. Psychi- 
atric facilities in general hospitals 
should be provided to meet all of the 
needs of patients and psychiatrists 
practicing in the respective area. 2. 
The size of the hospital as sole cri- 
teria is not adequate justification for 
determining whether or not it should 
have psychiatric facilities. 3. These 


facilities and services should provide 
intensive diagnostic treatment for all 
patients admitted. 4. Facilities should 
be tailored to the needs of the com- 
munity and integrated into some eche- 
lon system with the same basic ob- 
jectives. 5. Training and research 
should be actively engaged in. 6. Train- 


ing facilities should be pooled among 


other hospitals and mental health cen- 
ters. 7. Salaries should be made at- 
tractive, but competition for person- 
nel should be based on reasonableness. 
8. It is wiser to establish a psychiatric 
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unit in the main hospital building than 
separate from it, so that psychiatrists 
may be exposed to other medical disci- 
plines and vice versa. 9. It is wiser to 
establish outpatient psychiatric facili- 
ties before setting up an inpatient 
unit. 
Any large gathering, no matter how 
critical its survey or positive its ap- 
proach, cannot escape various confu- 
sions, shortcomings and misconcep- 
tions. These are the unresolved, some- 
times unrecognized, concepts and atti- 
tudes which are as much a part of a 
convention as formal statements and 
major presentations. The three-day 
meeting in Omaha was no exception. 

Once again, the two traditional 
whipping boys of hospital psychiatry— 
private practitioners without a social 
conscience and the general hospital 
inpatient “glamour centers” were in- 
troduced time and again. The fact that 
both of these groups were also in a 
minority (representatives of general 
hospital units accounted for less than 
1 per cent of the total registration ) 
was due perhaps not so much to a 
lack of interest or concern on their 
part as to a failure on the part of the 
institute to actively encourage their 
attendance. 


A Look at General Hospitals 


There was also a tendency among 
some private and state hospital psychi- 
atric personnel to deride the value of 
the general hospital psychiatric unit 
or to regard its development as an 
infringement upon their own respec- 
tive domains. Many, for example, ad- 
mitted the contribution such a unit 
might make as a screening center, but 
few would or did cast it in the role of 
an extensive treatment center with 
aftercare and follow-up potential. 
Others expressed the fear that such 
units would become mere detention 
cells; still others—fortunately few in 
number—questioned whether such 
units had any value at all or whether 
they even are needed. One lay admin- 
istrator of a west coast private psychi- 
atric hospital observed that, while the 
creation of a therapeutic environment 
in general hospital units was possible, 
it also was highly improbable. | 

Few participants. at the institute 
seemed to have any idea that some 
general hospitals have no desire at all 


to establish psychiatric units or serv- 


ices for fear of community reaction, 
and so must be wooed rather than 
shunted aside. Fewer still failed to per- 
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ceive or appreciate that the role of 
the general hospital is to care for the 
whole patient—and that this embraces 
mental and nervous as well as physical 
ills. 
Not all criticism of general hospital 
units, however, arose from a hyper- 
sensitive fear of trespass. A far more 
pertinent and practical issue was raised 
by one psychiatrist who extolled the 
value of these units, but lamented 
the fact that some general hospitals 
were being pressured by local com- 
munity and medical forces or seduced 


by the prospect of Hill-Burton moneys 
into establishing psychiatric units un- 
wisely and imprudently. The concern 
here centered on the appropriateness 
of facilities, the type and scope of 
treatment methods, and the quality of 
patient care and service—all of which 
might be overlooked or misjudged in 
the haste of planning, construction and 
staffing. 

Others also aware of this problem of 
outside pressures and conflicting in- 
terests saw a possible solution in the 
formulation of standards, not only for 
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the construction and staffing of such 
units, but for the quality of care as 
well. But, although standards were 
urged by all, there persisted a general 
reluctance to empower any one agency 
or association with authority to estab- 
lish such standards, let alone enforce 
them. Even in workshop sessions, on 


such a matter as personnel-patient ra- 


tios, participants preferred merely to 


_ state that the matter should be studied 


than actually commit themselves to a 
specific standard or scale. And, al- 
though Dr. Ross announced in the 
closing general assembly that both the 
A.P.A. and the American Hospital As- 
sociation would be happy to offer con- 
sultative services to any general hos- 
pital planning the establishment of 
a psychiatric unit, one workshop ses- 
sion noted frankly that the recent joint 
publication of these two groups on 
general hospital psychiatric units was 
“wholly vague and unclear.” 


A Desire for Reunion 


One final note in this area of mis- 
conceptions. Hospital psychiatry still 
has difficulty seeing itself as part of 
the total medical-hospital-health com- 
plex. On the shortage of trained psychi- 
atric nurses, for example, one solution 
proposed was to draw these nurses 
from the other nursing specialties, ap- 
parently with little or no realization 
that all phases of hospital nursing 


are faced with the same critical prob- 


lem of attracting personnel. At the 
same time, however, the institute’s 
strong recommendations on inter-ac- 
tion among psychiatric agencies, con- 
tinuity of care and the integration 
of psychiatric units within the general 
hospital operation—all bespeak an 
earnest desire to merge again with the 
other disciplines in hospital medicine. 

These then are a few of the criti- 
cisms, principles, feelings and _atti- 
tudes which marked the work of the 
13th annual Mental Hospital Insti- 
tute. The general opinion that the 


recommendations contained in The- 


Report are “too global in character,” 
“too broad and general,” is a charge 
that might be levelled at the state- 
ments and suggestions emerging from 
the institute itself. What was accomp- 
lished was an intense focusing on and 
delineation of the problems which do 
exist in hospital psychiatry, not on 
some abstract plane, but on the very 
real work-a-day, individual hospital 
level. This achievement, from any 
point of view, is significant. * 
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The Ambulance Emergency Patient 


by DONALD J. HINNEN, Administrative Resident 


Christian Welfare Hospital e 


E. St. Louis, Ill. 


HE DOCTORS of an Illinois hospital were discussing the care and treatment 
given in the emergency room of the hospital during an Executive Com- 
mittee meeting of the Medical Staff recently. Many of the doctors were members 
of the medical staff of all five hospitals in the East St. Louis-Belleville area. 
They knew the problems of each hospital emergency room. They had seen the 
variations in emergency room care and the differences in the emergency room 


organizational structures. 

At one time several of the hospitals 
had intern and resident programs but 
this is no longer the case. Three of the 
five hospitals now have physicians on 
the house staff for 24-hour emergency 
room coverage. The administrator of 
one of the three hospitals providing 
house officer staffing added his com- 


ments. He felt that certain ambulances . 


were by-passing his hospital unneces- 
sarily despite the excellent emergency 
coverage his hospital provided. In some 
cases the ambulance driver was going 
right past his door. 

The suggestion was made that all 
parties involved in the emergency care 
and treatment of such patients should 
get together and discuss the situation. 
The Executive Committee of the Medi- 
cal Staff suggested that the matter be 
referred to the St. Clair County Medi- 
cal Society and that body delegate this 
matter to the chairman of the Public 
Relations Committee, Dr. Matthew 
Eisele. 

Interviews with ambulance drivers, 
funeral directors, hospital administra- 
tors in the area, policemen and law en- 
forcement officials, the coroner, news- 
papermen and anyone else who might 
be involved in the emergency care of 
the patient followed. 

After all of the interviewing and 
discussion, Dr. Eisele felt there was a 
more serious problem than originally 
thought. The funeral directors were 
angry at the hospitals for holding the 
ambulance drivers too long and mak- 
ing them do unnecessary duties; the 
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drivers were disgusted with hospitals 
because they felt they were being 
pushed around; the police felt certain 
hospitals did not codperate in giving 
information for reports; the hospitals 
thought both the ambulance drivers 
and policemen could be more codp- 
erative and work with, rather than 
against the hospitals. 

A survey revealed that 22,044 pa- 
tients had been treated through the 
emergency rooms of the four Belleville 
area hospitals. Of course, 20 per cent 
were brought in. by ambulance and 50 
per cent of that number remained in 
the hospital as patients after emergency 
treatment. It was felt that the best 
solution to the problems inherent in 
emergency care could be obtained in a 
meeting of all involved. The County 
Medical Society, a neutral agency in 
the matter, sponsored the meeting at a 
Belleville restaurant and speakers were 
solicited from outside the area, mostly 
from nearby St. Louis, Mo. 

The emergency care situation in St. 
Louis County was described by Curtis 
H. Lohr, M.D., county hospital com- 
missioner and superintendent and di- 
rector of St. Louis County Hospital. 
He said the county is divided into six 
service areas served by two ambulances 


_ each. Private funeral directors own and 


operate the ambulances. All calls for 


ambulances come through the County 


Hospital and ambulances are dis- 
patched by the hospital on an alternat- 
ing basis. Dr. Lohr cited the difficulties 
of night coverage, compounded in 
small communities. These include turn- 


over of ambulance drivers, the expense 


of keeping a driver on night call for 
possible emergencies, etc. 
Dr. Lohr said the problem of who 


‘should give first aid to highway vic- 


tims is one that cannot be solved in a 
manner to cover all situations. Police 
have been trained in first aid, most 
ambulance drivers have not, because 
of high turnover. Police, however, have 


other duties such as getting informa- 


tion, keeping traffic moving to assure 
that additional injuries do not occur or 
current ones be compounded. First aid 
will probably be confined to extreme 
cases where immediate lifesaving ac- 
tion is indicated. 

The question arose as to where to 
take emergency cases—to the nearest 
hospital, private or community or al- 
ways to the public hospital? In gen- 
eral, Dr. Lohr said, the public hospital 
will have the best facilities, readily 
available. It will have 24-hour cover- 
age by doctors and nurses. County hos- 
pitals will reimburse private ambu- 
lance services for indigent patients. He 
said the function of. an ambulance 
driver is to deliver the injured, get the 
authorization papers signed and leave. 
It is inexcusable, he said, for hospitals 
to attempt to-make orderlies out of 
ambulance drivers. 

He said alcohol tests are given only 
with the consent of the patient and 
police are given on request tentative 
and only necessary information. 

Newspapers are not given “privi- 


leged” information about patients— — 


only the bare facts and never a “sen- 
sational” story. The medical informa- 
tion is usually given by the doctor in 
the emergency room. 

The difficulties of operating an am- 
bulance service were catalogued by 
Richard Mueller, a Kirkwood, Mo., 
funeral director. He said costs are al- 
most prohibitive. Untrained drivers are 


a hazard, he said, and trained drivers — 


are very difficult to obtain, especially 


for night calls. Often several ambu- 


lances answer a call, although this sit- 
uation is easing in St. Louis County, 
with codperation of authorities and 
services involved. He defined three 
code calls used in the county to in- 
struct drivers: CODE 1 means “ordinary 


_ tfip, observe all safety factors.” CODE 2 


means “Get there quickly as possible, 
observing all safety laws.” CODE 3 
means “Emergency, get there as rap- 
idly as possible.” Mueller emphasized 
the advantages of slowing down ambu- 
lance drivers as reflected in increased 
(Concluded on page 36) 
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EMERGENCY 
(Continued from page 32) 


safety for all concerned, increased 
comfort and safety for the vehicle, 
driver and patient, and the goodwill 
created in the community by observ- 
ance of speed and safety laws. 

Sgt. Harold J. Schweetfeger of the 
Traffic Safety Section of the Illinois 
State Police outlined the role of police 
in emergency cases. He cited a report 
of the National Safety Council which 
said speed is seldom a factor in saving 
the life of an injured person—that it 


indeed causes more deaths than it 
saves lives. He said better and more 
deliberate attention at the scene of an 
accident would mean fewer persons 
on crutches in the future. The sergeant 
listed recommendations made by the 
National Safety Council for local and 
state regulation of ambulances, their 
equipment and speed. The N.S.C. urges 
that all ambulance drivers have first 
aid training and this be on a continu- 
ing basis. He said the public has come 
to disregard emergency vehicles and 


placed part of the blame for this on 


the operators. He warned that it is 
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against P.C.C. regulations to monitor 
police radio calls for selfish interest— 
getting to the accident first. 

Lawrence Miller, director of Civil 
Defense, said courses would be avail- 
able in first aid through his office, but 
warned that “little training can be 
dangerous” if a person with a mini- 
mum of first aid information does not 
realize the limit of his capabilities and 
knowledge. He offered the facilities of 
C.D. in working out a meaningful, 
thorough course in first aid to help 
solve the problem. — 

Rev. John J. Flanagan, S.J., execu- 
tive director of the Catholic Hospital 
Association, told the conferees that. 
the emergency department could no— 
longer be considered a “stepchild” 
while hospitals continue to strive to 
improve services and their public 
image. He said hospitals offering 
emergency care have a moral obliga- 
tion to provide complete services, com- 
plemented by adequate equipment and 
qualified personnel. He said the hos- 
pital has come to mean a health center 
in the public mind and has a grave 
responsibility to give the public which 
supports it proper care. Father empha- 
sized that the public must be taught 
what care is available and also how 
much it costs the hospital to offer this 
care. He pointed out that patients ad- 
mitted through emergency rooms are 
not prepared for admission as are most 
scheduled cases; that they have a more — 
acute need for prompt, adequate medi- 
cal and nursing care. The emergency 
room, Father Flanagan said, is a major 
department and one of the most im- 
portant departments of the hospital 
from the point of view of human rela- 
tions. 
Medical-legal considerations were 
discussed by Walter L. Oblinger, gen- 
eral counsel of the Illinois Medical So- 
ciety. The number and variety of ques- 
tions which followed indicated the fer- 
vent interest of the conferees in the 
subject. Mr. Oblinger offered to make 
copies of his presentation available. 

Not all the problems of emergency 
care in the Belleville area were solved 
at this meeting, but most of them were 
exposed to public view of all con- 
cerned and a multiplication of such 
meetings across the nation, sponsored 
perhaps by county medical societies 
such as the St. Clair County Medical 
Society, will surely go far to give these 
issues the light of day. They could 
obviate the ‘necessity of restrictive 
legislation at the local, state and na- 
tional level. | 
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AA.MRL. REPORT 


by BARBARA CALLAHAN 


St. Luke’s and Children’s Medical Center 


UMAN RELATIONS and public re- 
lations, communications and an 
exploration of the position of the med- 
ical record librarian in the push-but- 
ton world of tomorrow occupied the 
801 medical record librarians who at- 
tended the 1961 Annual Meeting of 
the American Association of Medical 
Record Librarians at Philadelphia, Oct. 
9-12. 

Frank C. P. McGlinn, vice-president, 
marketing, Fidelity-Philadelphia Trust 
Company, launched the public rela- 
tions theme when he delivered the Sis- 
ter Patricia Memorial Lecture on “Pub- 
lic Relations—Investment and Insur- 
ance for the Future” at the opening 
session. He defined public relations 
as “that gentle art of letting the other 
fellow have your way.” 

He said that today, doing any kind 
of job without public relations is “like 
winking at a girl in the dark—you 
know what you are doing but no one 
else does.” Mr. McGlinn pointed out 
that the late Sister Patricia was a shin- 
ing example of public relations for 
her profession as a medical record li- 
brarian. 

He pointed out that women do well 


Philadelphia, Pa. 


in public relations and that they oc- 
cupy many of the top positions. But 
many public relations people commit 
the sins they are paid to advise others 
not to commit, he said, particularly the 
mistake of feeling they must do some- 
thing about a situation when actually, 
“the soundest advice would have been 
to do nothing.” 

Mr. McGlinn stressed the impor- 
tance of honesty and integrity and em- 
phasized the necessity for everyday 
manners and courtesy in all associa- 
tions in order to reflect the best pos- 
sible image of the hospital, the profes- 
sion, and the association. 

Retiring President Sister Mary Eu- 
gene, R.S.M., R.R.L., St. Catherine's 
Hospital, Omaha, Neb., reviewed the 
history and development of the as- 
sociation and the growth of medical 
record library science as a profession. 

The Symposium on the “Changing 
Role of the Medical Record Librarian” 


recalled the days of the bound sheets ~ 


and handwritten records and projected 
a vision of flashing lights, push but- 
tons, and computers capable of receiv- 
ing and analyzing information which 
is not even gathered today. 


THE OFFICERS OF THE A.A.M.R.L. convened recently for the Association’s meeting. Seated 


- (L. to r.): Marjorie Quandt, Ann Ball, Sr. Mary Eugene, and Doris Gleason. Standing: M. 
Loyola Voelker, Elizabeth Price, Mary Converse, Patricia Pierce and Gertrude Geishen. Mary 


Rose, a new director, was not present for the picture. 


Joseph P. Peters, staff consultant of 


the Hospital Council of Greater New 


York, urged the medical record li- 
brarians to encourage their hospitals 
to engage the services of biostatisticians 
and to work closely with their colleges 
and universities in order to apply bio- 
Statistics to medical record keeping. 
Oswald K. Sagen, Ph.D., chief, Na- 
tional Vital Statistics Division, Na- 
tional Center for Health Statistics, 
Washington, D.C., appealed for closer 


_ codperation by hospitals with this 


agency. He pointed out that his di- 


vision depends upon the hospitals for — 


accurate information which is used 
for the guidance of the federal govern- 
ment in adopting and pursuing health 
programs. He said that only through 
the codperation of the hospitals 


throughout the country could an ac- | 


curate view of the state of the na- 
tion’s health and health needs be as- 
certained. 

How to develop and maintain ac- 
curate statistics and records in long- 
term and mental hospitals occupied 
medical record librarians from special 
hospitals. One particularly challenging 
problem discussed was the patient who 


leaves the hospital, with or without 


permission; how to follow him up, and 
how to estimate when to close the 
record on the case. 

On the last day’s program, Major 
David J. Rowan of the U.S. Army 
Signal Supply Agency, Philadelphia, 
returned to the importance of human 
relations in his talk on “Happiness, 
Human Dynamics and You.” In all 
information conveyed orally, in writ- 
ing, or in the record itself, Major 
Rowan urged his audience to remem- 
ber “the letter C” and be sure that 
their communications were “clear, cor- 
rect, complete, concise and cordial.” 

New officers installed at the annual 
banquet on Wednesday were: Ann 
Ball, R.R.L., Johns Hopkins Hospital, 
Baltimore, Md., president; Marjorie 
Quandt, R.R.L., Veterans Administra- 
tion, Washington, D.C., president- 
elect; Gertrude Geischen, R.R.L., Mil- 
waukee, Wis., first vice-president; Pa- 
tricia Pierce, R.R.L., Sacred Heart Hos- 
pital, Spokane, Wash., second vice- 
president. The new directors are: Sis- 
ter Mary Eugene, R.S.M., R.R.L., past- 
president; M. Loyola Voelker, R.R.L. 
US. Public Health Service Hospital, 
Baltimore, Md., Mary Converse, R.R.L., 
Massachusetts General Hospital, Bos- 
ton, and Mary Rose, R.R.L., Cedars of 
Lebanon, Presbyterian-St. Luke’s Hos- 
pital, Chicago. © * 
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NEW PILLOW SPEAKER 
WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 

AT PATIENT’S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . . . radio station 
and TV channel selector .. . and volume control— 
all in one. Check these unique features: - 


@ Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 


@ Separate TV control provides simplest possible channel selection. 
@ Reception is clear, uniform, static-free. Patients in adjoining beds are 


free to choose radio or TV programs independently, without interference. 
Patients who prefer to sleep or read are not bothered. 


@ Nurse call button—and selector buttons—have durable palladium 
contacts of special design, for utmost reliability. 


@ Sturdy housing has high resistance to shock and moisture; can be 
quickly sterilized. 

@ All patient-nurse conversations utilize the separate wall station, to 
assure clear uninterrupted voice communication at all times. This 


ultra-sensitive unit can monitor even the faintest sounds in a patient’s 
room... can’t be fouled or disengaged. 


@ Foolproof volume control affects only entertainment; does not alter 
patient-nurse communication level. 


@ Bed clamp cannot be removed or lost. . . will not stain or damage linens. 
_ @ Entire cord-set is instantly removable . . . can be freely interchanged 

with other specialized Executone cord-sets (geriatric, explosion-proof, 

etc.) If the plug is accidentally pulled out, nursing personnel is 

automatically summoned. 


@ Wall station lights assure patient of proper call registration and 
maintenance of his privacy. 


FROM 
EXECUTONE: 
A REVOLUTION 
IN BED-CARE 
COMMUNICATIONS! 


ADVANCED EXECUTONE SYSTEMS FOR NEW AND EXISTING HOSPITALS 


se ey 


Sound Distribution 


Audio-Visual Administrative r’s Register 
and Paging Systems 


Docto 
Nurse Call Systems Communications and Message Center Systems 
For detailed information, write to: 
Executone, Inc., 415 Lexington Avenue, Dept. J-7, New York 17, N. Y. 


Name 
Addr City State 
COMMUNICATION and SOUND SYSTEMS | in Canada: 331 Bartlett Ave., Toronto 


DECEMBER, 1961 For additional information, use postcard facing back cover. 39 


@ 
| 
<> 
| 
4% 
% 
a 


NEWS 


Religious Nurses Community 
Gets First U.S. Novitiate 


The first novitiate in this country 
for a sisterhood of registered nurses— 
the Sisters, Servants of Mary—has been 


‘dedicated by James Francis Cardinal 


McIntyre, Archbishop of Los Angeles, 
at Oxnard, Calif. 

The community, founded in 1851 
in Madrid, Spain, has been in this 
country since 1914, but previously 
trained new members at a novitiate in 
Colombia, South America. Devoted 
to home nursing care of the sick poor, 
the sisterhood now has seven estab- 
lishments in this country, with head- 
quarters in Kansas City, Mo. 


Step Up P.R. Programs, 
Administrators Urged 


A stepped-up program of public in- 
formation on hospitals has been called 
for by Sister Mary Assunta, associate 
administrator of Penrose Hospital, 
Colorado Springs. In an address be- 
fore the annual meeting of the Colo- 
rado Hospital Association, Sister As- 
sunta urged administrators to become 
“even more proficient” in telling the 
public of the efforts of hospitals to 
provide better patient care. 

“We cannot continue to spend our 
time putting out fires ignited by un- 
informed critics of hospitals as we have 
this past year,’ Sister Assunta ob- 


served. “We must step up our pro- 


gram of public education.” 


She de- 


scribed public information and educa- 
tion efforts as programs “whereby we 
can interpret hospital and medical 
service and their costs to the consum- 
ing public,” adding that there is no 
substitute for good patient care, since 
“a satisfied patient is your best public 
relations .man.” 


Operation ‘Laundry’ 
Knocks Hole in Hospital 


The German Benedictine Sisters at 
their new 70-bed hospital in Taegu, 
Korea, were faced with a problem 
when the laundry equipment they had 
ordered proved to big to go through 
the door. Undaunted, they called on 
the U.S. Army. 

The army arrived and moved the 
bulky equipment via a fork-lift truck 
through a hole cut out of a section of 
the wall. 

The sisters, who already operate Fa- 
tima Clinic in Taegu, expect the hos- 
pital to be ready for patients early 
next year. News reports of their laun- 
dry problem failed to mention what 
was done with the hole in the wall, 
although it is assumed that everything 
came out right in the wash. 


Five Hospitals, Medical 
Schools Awarded Grants 


Federal grants and cash gifts have 
been received recently by five Catho- 
lic hospitals and university medical 


schools. Creighton University, Omaha, 


THE C.H.A. INSTITUTE for Nurse Anesthetists held this fall at the Statler Hilton Hotel, St. 
Louis, attracted a record registration of 92 persons from 27 states. The institute was con- 
ducted under the sponsorship of the C.H.A. Program of Continuing — John T. James, 


director. 
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was awarded $617,723 by the US. 
Public Health Service to help finance 
construction of a new medical school 
research building. University authori- 
ties also have announced an “impres- 
sive gift” of undisclosed size for a new 
medical center; the gift was made by 
Mrs. Mabel L. Criss, widow of C. C. 
Criss, M.D., founder of Mutual of 
Omaha and United of Omaha. 

The Public Health Service also 
awarded a grant of $45,410 to St. 
Vincent’s Hospital, New York, for the 
purchase of equipment for a new 
medical research building. The hos- 
pital previously had been granted 
$837,000 for construction purposes. 

Loyola University of the South, New 
Orleans, has received a four-year grant 
of $84,000 from the Public Health 
Service for its school of dentistry, and 
$50,000 from the National Institutes 
of Health to establish a health center. 

The National Science Foundation 
has awarded Villanova (Pa.) Univer- 
sity $13,000 for its biology department, 
and Marquette University Medical 
School, Milwaukee, Wis., has received 
a check for $200,000 from the Allen- 
Bradley Foundation, Inc., for improve- 
ment and equipment at the new medi- 
cal research building. 


Philadelphia Hospitals 
Give Free Flu Shots 


Catholic’ hospitals in Philadelphia 
banded together recently to undertake 
a program of free flu shots for all 
senior citizens and indigent of the 
archdiocese. Nurses from the hospitals 
visited the 255 churches in the arch- 
diocese during Sunday Mass hours to 
distribute appointment cards for in- 
jections, later administered at the hos- 
pitals by their house staffs. The cost 
for the program, chaired by Sister 
Margaret Alacoque, administrator of 
St. Mary’s Franciscan Hospital, was 
shared by each of the participating 
hospitals. 


Sisters’ Hospital Holds 
Course for Supervisors 


A series of weekly classes devoted to 
supervisory development is currently 
being conducted at Sisters’ Hospital, 
Waterville, Me. Initiated this fall, 
the program will continue into spring 
of next year. 

Some 20 department heads, super- 
visors and head nurses are taking the 
series of courses, which are under the 
direction of Sister Joseph Marie, D.C, 
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director of nursing at the hospital. 
The weekly lectures will touch on re- 
sponsiblity for providing and improv- 
ing patient care through personnel de- 
velopment, learning techniques, ac- 
tion research, communications and 
principles of management. 


Sr. Emil Urges More 
Psychiatric Facilities 


An increase in hospital psychiatric 
facilities and better care for the men- 
tally ill has been called by the former 
executive secretary of the Sister For- 
mation Conference, Sister Mary Emil, 
now president of Marygrove College, 
Detroit. 

Addressing the Nebraska Catholic 
Hospital Association, Sister Mary Emil 
said she was “appalled” by the nation’s 
apathy following a report by the Na- 
tional Institute of Mental Health last 
spring which indicated that “80. per 
cent of the mental patients in state hos- 
pitals are receiving only custodial—if 
not punitive—care, and this at an aver- 
age cost of $4.44 a day.” Beneath these 
“cold statistics,’ she continued, “is a 
sea of human misery’ about which 
Catholics, and particularly sisters, dare 
not be unconcerned.” 

_ The nun-educator stressed the need 
for greater involvement by hospital 
religious orders in providing psychi- 
atric facilities and inservice education 
in psychology and mental health. | 

“This is the health field of the fu- 
ture which will probably be least 
mechanized and least dependent upon 
physical plant and facilities,” she said. 
“In any event, it will most closely 
touch the human spirit, and require a 
maximum of hard and sacrificial effort 
from us.” 


Cleveland Hospital Reports 
New Kidney Function Test 


A new kidney function test, de- 
scribed as more accurate than other 
existing methods and particularly val- 
uable in studies of persons with high 
blood pressure, has been developed 
at St. Vincent Charity Hospital, Cleve- 
land, Ohio. A report on the test was 
delivered by Akina Hirakawa, fellow 
in clinical research at the hospital. 

The new method tags a small 
amount of hippurate with radioactive 
iodine and injects this into the patient's 
arm vein. A double-barrelled scintil- 
lation counter is then positioned at the 
patient's back, against each kidney, to 
measure the kidney blood flow. Re- 
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MORE THAN 75 graduates and administrative residents of the St. Louis University course in 


Hospital Administration gathered for an alumni luncheon during the American Hospital 
Association convention in Atlantic City this fall. Speaker at the luncheon was B. A. Mc- | 
Swiney, deputy secretary, United Bristol Hospitals, England. 


sults, described as more reliable than 
previous methods of testing, can be 
known in about half an hour after 
the test. 


St. Bernard’s Handles 
First ‘Disaster Call’ 


It was late Sunday evening when a 
freight train side-swiped a passenger 
train causing the engine and three 
Cafs to overturn one mile south of Bay, 
Ark. At 8:15 p.m., emergency calls 
were received at S¢. Bernard’s Hos- 
pital, Jonesboro. Immediately, the dis- 
aster plan formulated some years ago 
by Sister M. Gregory, R.N., was put 
into action. Within 15 minutes, a 
Triage Area had been completely set 
up in the hospital lobby with emer- 
gency equipment moved into place. 
Physicians and nurses were contacted 
and already were on duty when the 
first patient arrived at 9:15. 

During the next hour, 25 casualties 
were treated, 11 of them admitted to 
the hospital for further treatment, and 
13 x-ray examinations made. By 12 
midnight, all patient relatives request- 
ing information had been notified, the 
emergency equipment returned to its 
proper places, and the normal routine 
quiet restored. It was the first disaster 
call the hospital had ever been called 
upon to handle. And the physicians, 
nurses, clerks and volunteers returning 
to their homes could feel a justifiable 
sense of satisfaction with a job well 
done. 

Indiana Hospital Conducts 
Management Training Program 


A Management Institute, conducted 
this fall by St. Joseph Hospital, South 
Bend, Ind., has proved so successful 


that plans have been formulated for a 
continuing series of formal training 
programs after the first of the year. 
The fall Institute, designed to improve 
the job performance of hospital per- 
sonnel, consisted of three programs, 
under the direction of hospital per- 
sonnel director, Richard Dolan. 

The first program in the institute, 
“Fundamentals of Hospital Manage- 
ment,” centered on a six-session presen- 
tation of basic human relations and 
management principles. Thirty-two of 
the hospital’s 42 management person- 
nel attended the series. The second 
program, “Medical Terminology,” pro- 
vided 34 non-professional employes at 
the hospital with the opportunity to 
become acquainted with medical terms 
through a series of 16 talks delivered 
by a member of the medical staff. The 
third program, consisting of eight ses- 
sions on “Human Relations,” featured 
several prominent training directors 
from local firms. 


Hospital Gets Generator 
At 99 Per Cent Off 


St. Joseph’s Hospital, Bloomington, 
Ill, needed an emergency generator. 
They got one—and for only 1 per 


cent of the original price. 


The 24,000 pound, 480-volt gene- 
rator was acquired by the hospital 
through the Federal Surplus Property 
Utilization Section in Springfield, IIl. 
The machine, which was stored at the 


Rock Island Arsenal, had never been 


used after being built in 1958 at a 
cost of $9,880. So, the F.S.P.U‘S. told 
the hospital to come and get it—which 
St. Joseph’s did for a price tag of 
$98.80. * 
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| D IVINE PROVIDENCE afranged all of the 

circumstances surrounding the birth of Christ: The 

universal peace; the decree of Caesar Augustus; the 
over-crowded inn; the midnight hour. 


M ANY WILL argue that the mad rush of last 
minute shopping, the frustrations of snarled -traffic, 
even the jammed parish church at Midnight Mass are 
all necessary to put them in the right mood for 
3 Christmas. The hospital atmosphere, however, 
_ is quite different. It-approaches much 

nearer to the tranquility of that first Christmas. 

It is the one time of the year when the census 

is at its lowest. Staff is reduced to a minimum to 
permit nurses and employes to visit with families 
and friends. Attendance at Mass and the num- 

ber of Communions are proportionately lower. All this 
‘must likewise be attributed to Divine Providence. 

In this peaceful, quiet, unhurried atmosphere we 

can be alone with Him—to meditate and to 

“ponder in our hearts” the unfathomable love of 
God for man. Here we cannot miss the real lesson 
of Christmas; here we have a wonderful op- 
portunity to grow in the love of Jesus Christ. 


; A T THE TIME of His birth, He promised 
through the angels “peace on earth to men of good 
will.” We are of good will only when we accept and 
fulfill in its entirety His teaching and example for 
our conduct toward our fellowman. We must see in 
every neighbor a person infinitely dear to God. We 


must forgive our enemies without reservation. 


We must use every opportunity to help others reach © 


that eternal home where perfect love and peace abound. 
For us it will be especially through the practice of 

the corporal and spiritual works of mercy that 

we manifest our love to the patients, employes 

| and all with whom we come into contact. 


K NEELING before the hospital crib we must 

be amazed that God loved us enough to become 
one of us, and die for us. We must try to love 
God enough to become like Him in all things through 
Grace. May the Prince of Peace reserye His 
choicest blessings for you to continue 

His ministry to the sick. 
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Conception Abbey Press” 


by VERY REV. MSGR. CLEMENT G. SCHINDLER 
President, Catholic Hospital Association 
Belleville, ill. 
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RACE-NEW HAVEN is a 665-bed 

general hospital with 110 bas- 
sinets and is part of a medical center 
which comprises a school of medicine 
and three nursing schools. It is no 
more and no less complex than any 
other hospital, either as it is now or 
as it may one day become. It is just 
a hospital which has expanded rapidly 
in response to the demands put upon 
_it to provide the best in modern med- 
ical care. 

It is one of the five oldest hospitals 
in the country. The Chief Admitting 
Officer with nearly 40 years of service 
remembers that many years ago when 
she first came to the hospital as a stu- 
dent nurse there were statistics. The 
way it worked was this: If an employe 
was absent, his supervisor wrote his 
name on a slip of paper and placed it 
on a spindle on the superintendent's 
desk. At the end of each month, the 
superintendent reviewed the slips to 
see how his staffing had been holding 
up and did something about his finan- 


cial problems (which even in those 


days were pressing) by telling the pay- 
master whom not to pay. The hospital 
since has grown to nearly 1,700 em- 


important have been selected here for 
review. : 

First of all, it is necessary to con- 
sider some very fundamental ques- 
tions. How many people does it take 
to staff your hospital? How many 
kinds of people are there—nurses, 
clerks, maids? How many of each 


kind do you need? Must they all be 


equally skilled? What is the full-time 
equivalent of your part-time people? 
In order to operate economically and 
efficiently, a hospital must know the 
answers to these questions and many 
more. 

The backbone of the system of con- 
trol at Grace-New Haven Community 
Hospital is the staffing budget. It is 
prepared each year in a series of con- 
ferences held well in advance of the 
beginning of the hospital’s fiscal year. 
Each department head reviews his de- 
partment and his staffing needs as he 
sees. them, taking into consideration 
his work load, any changes in method 
which he contemplates, any anticipated 
growth or curtailment of the work of 


his department and any new equip- 


ment which may affect the quantity of 
work which can be produced. This, 


along with any data he may have to 
substantiate his request, is first re- 
viewed by the personnel department. 
All material received, even when 
there is no change, is carefully re- 
viewed by the personnel director. She 
investigates any discrepancies, assures 
everything is included and tries to an- 
ticipate (and have information avail- 
able for) questions which may arise 
at budget hearings. 

Salary costs are figured and projected 
to include any increases which may 
be received. Pay for premiums and 
on-call time is added in. When every- 
thing is ready, a hearing is scheduled 
for each department. Those present 
at the hearing will be the director of 
the hospital, the personnel director, 
the controller, the assistant director 
who has administrative authority for 
the department and the department 
head. At this meeting such questions 
are asked as “Are the additional people 
requested really necessary?” “Has the 
work changed enough so that a secre- 
tary is now required instead of a 
typist?” “Why is the position of file 
clerk included when last year no effort 
was made to fill the vacant position?” 


ployes. Imagine an administrator's 
predicament if it were not hospital Figure 1—Budget Positions by Department 1961-62 
policy that statistical records would be : : 
meaningful! | | Number of Employes 
Note that the above phrase reads, Department and Code Classification Full-Time Basis 
“if it were not the hospital policy that 3 
statistical records would be meahing- NR 
ful.” Policies must come first. Statis- xecutive View ee 1 
tical data, systems and procedures are Assistant Director......... eves N.R. 3 
only tools which help one to obtain Administrative Assistant............... N.R. 1 
Secretary to the Director.............. C-6 
objectives, in accordance with estab- Secretary...... rpm C-5 1 
What is meant by systems” and 1 
procedures?” “System” may be de- | PUBLIC RELATIONS—51 
fined as a set of facts, principles or Director of Public Relations............ N.R. 1 
orderly form to show a logical plan, - Public Relations Assistant............. C-5 E.. ; 
linking the various parts—a regular, Total Personnel 2 | 
orderly way of doing something. A | PERSONNEL—52 
“procedure” is usually a particular act, Director of Personnel 1 
Assistant Personnel Director........... N.R. 1 | 
method of manner of proceeding in |. Employment Manager...........-.---- C-7 1 
action). F le, one speaks of C-4 
having a “wage and salary system, ep C-2 1 
but a procedure to Tote! Personne! 
notify the payroll department a new | ACCOUNTING—53 : | 
employe has been added. NR. 1 
review of all the Statistics, forms and — | Sub-totel Personne! 9 
‘procedures for which the Personnel Accounts Payable 
Department at Grace-New. Haven yee ef 1. 
Hospital is responsible. Only the most Comptometer Operator. ........... C-3 2 
Secretary-Stenographer............ C-3 1 
Mabel G. Martin is director of per- © Sub-total Personnel 6 
Hospital, New Haven, Conn. 
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“Is it wise to consider eliminating the 
potwashers when the new dish ma- 
chine is not yet installed?” 

Money is naturally a major part of 
the discussion. Why will it cost the 
hospital so much more next year for 


this department? Is the answer addi- 


tional people or is it the anticipated 


increases in salary? The money spent : 
the previous year is compared with — 


the budget for the previous year and 
with the budget for the coming year 
to see how close estimates are coming 
to actual operating experience. 

Once all these points have been dis- 
cussed and all the wrinkles ironed out, 
the hospital as a whole and each de- 
partment of the hospital has an ap- 
proved staffing budget, showing the 
number of people each department 
may employ by title and by classifi- 
cation (See Figure 1). This will not 
be changed except by administrative 
action. The department head is held 
responsible not to employ more than 
the approved number of people, and 
to live within the budgeted amount ap- 
proved for salaries. 

Each department head receives from 
the Accounting Department a monthly 


statement of the cost of operating his 
department (See Figure 2). This 
shows for the month and for the year 
to date what he has spent compared 
with the amount budgeted for his de- 
partment. These figures for all depart- 
ments are reviewed by the director of 
the hospital, the controller and the 
personnel director and, if anything is 
out of line, the controller and the per- 
sonnel director will try to locate the 
reason and explain it to the director, 
who may wish to discuss it with the 
department head. 


Employe Forms & Reports 


As soon as the staffing budget has 
been approved, the Personnel Depart- 
ment sets up a card for each approved 
position. The name of the employe 


filling the position is entered on the 


card and the cards are filed by depart- 
ment, position and class. If an em- 
ploye leaves, the card is removed from 
the file, the employe’s name is crossed 
off and the card goes into a box labeled 
“Positions Open.” By subtracting the 
number of positions open from the 
number budgeted, it is possible to 


Figure 2—Departmental Expense 


ACTUAL BUDGET ACTUAL UDGET 
TO DATE TO DATE NO. CLASSIFICATION FOR MONTH FOR MONTH 

ISSUES 


oo 


@ TOTAL 


21 Gene 


35 Print Shop 


12 
13 
16 Uniforms. . 
17 Inv. ADJ. & Obsolence... 


SUP. & EXP. 


22 Medical & Surgical....... 


= = 


25 Yale University.......... 
Uniforms. . 
Manufactured Linens a 
28 S.S.R. Items 


O.A.S.1. & Annuities. .... 
30 Maint. Purchased by Dept. . 
34 Maint. Purchased by Maint. 


@ TOTAL SUP. & EXP..... 
@ GROSS EXPENSE...... 
TRANSFERS 


@ NET EXPENSE......... 


know accurately the actual number of 
people on the payroll of the hospital. 

If an employe has left or is leaving 
and the department requires a replace- 
ment, a requisition is sent to the Per- 


sonnel Department. Personnel will 
verify that the position to be filled is 
included in the approved staffing bud- 
get and that a vacancy exists. Until 
and unless this requisition is received, 
no action will be taken by the Person- 
nel Department. 

At the close of each two week pay 
period, the names of new employes 
are listed by department and position 
along with dates of employment, and 
also listed are the names of those who 
are leaving. The list of terminations 
shows the name of the employe, his 
dates of employment, his department 
and position and also has a code num- 
ber attached which gives the reason 
for the termination. These termination 
sheets are analyzed in two ways: By 
reason for leaving and by length of 
stay. From this analysis, it is possible 
to determine such things as whether 
salaries are satisfactory to the employe 
group, if many short-term hires reflect 
poor employment screening or poor 
supervision and if there is a healthy 
amount of turnover. 

A turnover report, if one is pub- 
lished, should be handled with a great 
deal of insight and understanding for 
it may well be one of the most mis- 
leading reports which a Personnel De- 
partment prepares. Turnover at Grace- 
New Haven is figured by dividing the 
average number of employes on the 
payroll into the number terminating 
within a given period and multiply- 
ing by 100. Over the years this pe- 
riod has varied from two weeks to bi- 
annually to annually. You will prob- 
ably wish to prepare such a report to 
complete your statistical record, but 
be sure to give it a good deal of study 
to find out exactly what it does tell 
you, for it is loaded with potential mis- — 


interpretations. 


A department which has a high rate 
of turnover may be operating far 
more efficiently than a department 
with a low rate. For example, the. 
Dietary Department at Grace-New 
Haven at one time had 125 per cent 
turnover and the chief dietitian was 
pilloried as the department head with 
the poorest record in the hospital, until 
she proved conclusively that a very 
high percentage of her employes had 
unusually long employment with the 
hospital and that the high percentage 
was caused by one job classification 
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and one factor only—the very poor 
quality of the potwashers who were 
by nature day workers and who would 
collect a couple of days pay and quit 
rather than to wait until payday. 

Remember also that percentage of 
turnover may vary with the size of 
the group. A very small department 
may lose two or three employes and 
will show a 90 to 100 per cent turn- 
over while, in a larger department, if 
two or three employes terminate, the 
turnover may be less than one per 
cent. It is therefore completely unfair 
and unrealistic to compare one de- 
partment within a hospital with an- 
other unless size is taken into consid- 
eration. 


Stability & Turnover 


The term “healthy turnover” has 
been used. Some turnover is desirable 
if a department is not to become a 
refuge for employes who lack initia- 
tive or for those who are looking for a 
spot to dream away their eight hours 
while they are theoretically at work. 
It is also true that any organization re- 
quires some infusion of new blood if 
it is not to stagnate. This should not 
be taken to minimize all the benefits 
to be gained from a stable working 
force. The warning is repeated. If 
you are going to keep and publish a 
turnover report, be sure you are able to 
interpret it properly. Some questions 
to which you should have the answers 
are: 

2 1. How does the turnover for this 
department compare with its turnover 
last year and the year before? 

2. Is this rate normal for this de- 
partment? If not, why not? | 

3. Is all the turnover in a very few 
positions within the department? If 
so, what steps have been taken to dis- 
cover why? 

4. If turnover is taking place from 
every position in the department, is 


the department head consistently im- 


proving the quality of her staff and 
strengthening her department? Or is 
she such a poor supervisor that em- 
ployes are leaving because of working 
conditions within the department? 

A turnover report is an extremely 
valuable tool if used wisely and within 
a frame of reference which is usually 
comparison with experience in previ- 
ous years and with due reference to 
the Stability Report. 

Stability and turnover really go hand 
in hand, for in one sense they are re- 
verse sides of the same coin. The Sta- 
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‘Ron $—Number Employed Full-Time Basis, Hours Worked and Paid 
Payroll Period Ending October 8, 1961 
: NO. EMP. NO. EMP. EMP. | EMP. 
DEPARTMENT BUDGETED C.F.T.** WORKED PAID 
39.6 41.3 49.1 42.8 
17. 16.5 15.7 16.7 
97.5 97.5 97.7 28.5 
10. 10. 10.3 10.4 
5.8 5.8 5.4 5.8 
Ca 16.2 15.5 16.6 16.7 
5.7 5.6 5.6 6.6 
Program Development.......... 4. 4, 4. 4. 
TOTAL ADMINISTRATION ..... 160.8 161.2 159.5 165.3 
TOTAL DIETARY............. .. 908.1 203.5 189. 197.2 
Grace-Ed. Building........... , 5.2 5.2 5.2 5.3 
ee 109. 130.4* 127.6 134.3 
Housine 98.5 96.5 95.7 95.8 
Housing Nurses 5.2 5.2 5.4 6.4 
ee 50. 50. 59.4 54.5 
73.5 103.5* 99. 104.4 
TOTAL HSG. & PROPERTY...... 280.4 329.8 323.8 339.7 
**Converted to full-time basis. 
* Additional employes approved for expanded housekeeping program and for special construction projects. 


bility Report is an answer to the ques- 


tion “How many of our employes are 
Staying with us?” It shows how many 
employes of the total group were on 
the payroll both at the beginning and 
at the end of a given period. If, for ex- 
ample, out of 100 employes, 90 have 
not changed during the period, then 
the stability rate is 90 per cent—very 
high, very good. However, if of the 
100, only 30 were the same at the be- 
ginning and at the end of the period, 


your stability rate is 30 per cent and 


you are probably having trouble. 


The Paid Days Report 


Every two weeks Grace-New Haven 
publishes a comparison of the number 
of employes on the payroll by depart- 
ment with the number budgeted for 
For a good many 
years that was all we did publish as 
far as staffing was concerned, but it 
was found to be insufficient. We would 
publish our report which indicated 


that the Nursing Department was, for . 


example, fully staffed, only to have the 
director ask, if this was so, why was 
the director of nursing asking to have 
a floor closed temporarily because of 
understaffing? Investigation would 
show that while every position had an 


employe to fill it and the great major- 


ity were at work, there were always 


a certain number on vacation, on leave, 
off sick or absent without excuse. 

So now the hospital has what we 
call the Paid Days Report (see Figure 
3). Payroll gathers for us the num- . 
ber of hours worked by the employes 
of each department and also the num- 
ber of hours paid. To illustrate: a 
holiday would be a day for which 
employes would receive pay but it 
would not be a day worked. If an 
employe simply does not show up, then 
he did not work and was not paid. The 
hours worked will be less than or equal 
to the hours paid and may give you a 
pretty good idea of staffing problems. 
“May” instead of “will” because the 
one flaw in this picture is that the 
“Employes Paid” figures reflect over- 
time for which pay is given and unless 
all information is co6rdinated, again 
you may be misled. You need to look 
at three figures—how many by name 
are on the payroll, how many worked 
and how many were paid. From this 
you can learn a very great deal about 
absenteeism, about staffing and about 
the activities of the people whom you 
employ. 

Admittedly, it is easy to become 
drowned in paper work, as we ‘all 
know. But, there is also great satis- 
faction in knowing facts and having 
figures to prove them. Both are vital 
to sound hospital management. * 


> 


EW, IF ANY, subjects strike awe in 

the hearts of hospital managers 
more than that of “Financial State- 
ments.” This is truly unfortunate. 
Whether the interpretation of financial 
Statements is an art or a science or a 
combination of the two is of no con- 
cern to the hospital administrator. All 
that should be necessary for the ad- 
ministrator to make proper use of 
financial statements is the ability to 
read and an average intelligence. 

Working capital ratios, acid test ra- 
tios, relationship of capital to debt, 
earnings to investment, etc., are the 
concern of investors and financiers, 
not hospital administrators. Financiers 
and investors must develop special 
skills in this field because they do not 
have access to the intimate details of 
the fiscal operations of those concerns 
in which they are interested. Finan- 
cially, the hospital administrator is in- 
terested in his hospital—seldom any- 
thing else. 

Because the most detailed informa- 
tion concerning the operation of the 
hospital is his, there is no need for re- 
sorting to rules of thumb and often 
misleading norms. Never should the 
administrator have to feel frustrated 
about not understanding the contents 
of a financial statement. Never should 


- the administrator have to seek outside 


help in interpreting the meaning of a 
financial statement. Rather, he should 
feel free to insist that the financial 
statement be presented to him in such 
a way that its contents are meaning- 
ful. Financial reports exist for man- 
agement not vice-versa. 

Without any question, the primary 


and, in most cases, the only purpose 
of financial statements is to aid man- 
agement in carrying out its functions 
of planning and control. Since finan- 
cial reports are so intimately connected 
with the managerial function, it seems 
proper that consideration be given to 
some basic principles and concepts of 
management. In the hospital, as in 
other corporations, the authority to 
conduct business is granted by the 
state in the form of a charter. The 
governing board is granted the full 
authority to operate the institution in 
accordance with the laws of the land. 

The governing board members re- 
alize that they as individuals and the 
board as a whole have neither the pro- 
fessional ability, nor the time, nor the 
desire to supervise the day to day op- 
erations of the institution. Therefore, 
the board engages, in the case of the 
hospital, an administrator to whom is 
given the authority to conduct the 
day to day operations of the hospital. 
At the same time, the board holds the 
administrator fully responsible for all 
aspects of hospital operation in ac- 
cordance with the broad policies it es- 
tablishes. 

Thus it is that the administrator 
finds himself responsible for every 
facet of the hospital operations. He is 
fully responsible for everything that 
every aide, orderly, janitor, nurse and 
technician does. The administrator re- 
alizes that he cannot possibly super- 
vise every person in the hospital. He 
realizes that to do so would be physi- 
cally impossible. This realization on 
the part of the administrator is a man- 
ifestation of one of the basic man- 
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agerial concepts known as “span of 
control.” This concept expressed in 
simple terms merely states that there 
is a definite limit to the number of 
persons that one person can super- 
vise effectively. 

Because of this supervisory limita- 
tion, it is necessary that the administra- 
tor obtain help in operating the vari- 
ous aspects of the hospital. For ex- 
ample, he hires a director of nursing 
service to manage the nursing func- 
tion of the hospital. To this director 
of nursing service the administrator 
transmits part of the authority which 
the board has given to him. In pure and 
simple terms, he has actually given away 
some of the authority which he re- 
ceived. He no longer has authority over 
the nursing service aspect of the hos- 
pital, Nevertheless, he remains as fully 
responsible for this area of operations 
as he was before he transferred the au- 
thority. It must be firmly understood 
that although authority is given away, 
the cloak of responsibility must, at all 
times, remain. This giving away of 
authority and yet retaining responsi- 
bility is a very real fact of managerial 
life known as “delegation of au- 
thority.” 

The fact that the person to whom 
the authority has been delegated does 
not receive any of the responsibility 
does not imply that his is a position 
without responsibility. Rather than re- 
ceiving a portion of the administrator's 
responsibility, the person to whom au- 
thority has been delegated is charged 
with a new responsibility created by 
the administrator. In the previous ex- 
ample, there are two responsibilities - 
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for the management of nursing serv- 
ice. The administrator has a respon- 
sibility to the governing board and 
the director of nursing service has a 
separate and distinct responsibility to 
the administrator. Dereliction of the 
responsibility on the part of the di- 
rector of nursing service in no way 
relieves or even lessens the responsi- 
bility which the administrator has to 
the board. | 

The director of nursing service is 
also faced with the concept of “span of 
control.” Direct supervision over all 
parts of nursing service would be a 
physical impossibility for one person. 
Therefore, the need for delegation of 
authority once more is present. The 
director of nursing service engages 
supervisors to manage various aspects 
of nusrsing service. To the supervisors, 
the dinector of nursing service gives 
part of 
ceived from the administrator. 

As the process of delegation of au- 
thority is carried out, an increasing 
number of responsibilities is created. 
Many persons may be fully responsible 
for one aspect of hospital operations. 
Nevertheless, only one person holds 
the authority over that aspect. Thus it 
can be seen, that those who are fully 
responsible and yet have no authority 
whatsoever place themselves in some- 
what less than an ideal position. Their 
only protection lies in the fact that 
they have the power to revoke the 
authority which they have delegated. 
The proper use of this power of rev- 


the authority which she re- 
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management 


ocation is an ever present problem 
with which management is faced. It 
may well be, as some authorities feel, 
that the greatest single weakness on 
the part of hospital administrators is 
their over-use of the power of revoca- 
tion of authority. 

It is not necessary that authority be 
revoked through a formal document 
or notification to the person involved. 
For instance, the administrator who 
sees a janitor mopping the floor in- 
correctly and proceeds to instruct him 
in the proper method has revoked the 
authority of all those line personnel 
who stand between the janitor and 
the administrator. While isolated 
cases of this revocation may go un- 
noticed, the continued practice can re- 
sult in nothing but chaos. The ad- 
ministrator who gives authority, takes 
it back, gives it again, takes it back 
again, and so-on, could well find him- 


self faced with the situation where 


the department heads will refuse to ac- 
cept responsibility. Unfortunately for 
the administrator, a person cannot be 
held responsible if he will not accept 


the responsibility. When this refusal 
to accept responsibility becomes com- 


monplace, the administrator is, for all 
intents and purposes, worthless to the 
hospital and must be replaced. 

The role of an administrator or 
manager of any kind is not a life of 
moonlight and roses. He finds himself 
in the position of having full respon- 
sibility for something over which he 


has no direct control. His only pro- 


tection is the power to reclaim the 
authority from those to whom he has 
given it. He knows that if he is to 
reclaim authority without sufficient 
reason, he will be unable to get sub- 
ordinates to accept responsibility. 
Therefore, he must devise means for 
determining when action should be 
taken. This is the function known as 
control. 

In order to exercise control, it is 
necessary that the performance of those 
to whom authority has been delegated 
be measured. This is the function of 
accounting. In very simple terms, it 
can be said that accounting’s prime. 
role is to measure the fiscal perform- 
ance of each area of responsibility, re- 
port the results of its findings and, 
where possible, make suggestions for 
improvement. * 

These data. which are presented to 
administration are generally known as 
financial reports and statements. The 
proper use of these routine reports 
and statements should require no spe- 
cial interpretation. On the other hand, 
the reports should not be expected to 
provide management with the answers 
to problems. The sole purpose of these 
reports should be to enable manage- 
ment to ask the question why? about 
those areas which demand questioning. 
If this cannot be done, it is probably 
the report rather than the administra- 
tor which is at fault. * 


*An article on “How Accounting Meas- 
ures” is scheduled for the May 1962, is- 
sue of HOSPITAL PROGRESS. . 


DECEMBER, 1961 


N AN ADDRESS to all the clerical 
students in Rome on June 24, 
1939, the late Pope Pius XII said: “For 
Canon Law, too, is for the good of 
souls and all its rules and laws tend 
chiefly to this ultimate purpose, that 
men may live sanctified by God's grace 
and may die holy deaths” (T. L. Bous- 
caren, S.J... Canon Law Digest, Mil- 
waukee: Bruce, 1943, Vol. 2, p. 430). 
The aptness and necessity of this ob- 
servation are easily appreciated when 
one hears persons, especially some 
clergy and religious, speak as though 
Canon Law is not only not a help, but 
rather is an obstacle, at least in some 
degree, to the attainment of the two 
purposes indicated by the Pope. 

A like vein of thought is at times 
had by some religious when it comes 
to the role of Canon Law in hospital 
management. In response to such per- 
sons, we can quote the above words of 
Pope Pius XII, but we may also para- 
phrase them somewhat as follows: 
“Canon Law, too, is for the good of 
Catholic hospitals and all its rules and 
laws tend chiefly to this ultimate pur- 
pose that the personnel and especially 
the management, may be helped to 
operate the hospitals in the spirit of 
Christ and His Church and thus help 
themselves to operate really Catholic 
hospitals with the consciousness that 
they are merely Christ's stewards in the 
care of the sick and thus both they and 
their patients may live sanctified by 
God’s grace and may die holy deaths.” 

Perhaps the point which needs 
greatest realization and appreciation 
is the fact that those in management 
of a hospital are not the owners of the 
hospital to do with it as they wish. 
They are, in varying degrees, admin- 
istrators or stewards of another’s prop- 
erty. It immediately follows that there 
are some limitations as to what they 
may do and that they have responsi- 
bilities which must be discharged and 
for which they must give an account 
not only here on earth, but also on 
judgment day. The account on earth 
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is made to the Church directly, as in 
the quinquennial report, or indirectly, 
e.g., to higher authorities within the 
religious community and also, although 
in a somewhat different way, to the 
public. 

It is precisely to help hospital man- 
agement to live up to its obligations 
of stewardship that Canon Law, 
through the instrumentality of the 
quinquennial report, requires superi- 
ors general of every kind of religious 
institute to answer such questions as: 

277 (257).1 Were any abuses in the 
exercise of ministries introduced dur- 
ing the time; if so, what were they? 

278 (258). 
avarice carefully avoided on the occa- 
sion of ministries? 

281(261). By reason of or under 
pretext of ministries, are any exces- 
sive of too wordly communication 
with seculars and frequent and pro- 
longed absences from the religious 
house permitted? 

282(262). What precautions are 
taken in this communication in order 
to avoid harm to the religious and 
scandal to seculars? 

310(290). Do the religious women 
who attend the sick in private houses 
faithfully observe the special provi- 
sions of the constitutions; do they 
carefully take appropriate precau- 
tions to avoid dangers? 


*The first number is that of the question 
in the pontifical law formula; the second 
number, i.e., in parentheses, is that in the 
diocesan law formula. Copies of the Eng- 
lish version of these formulae are obtainable 
from the office of the U.S. Apostolic Dele- 
gate. The English version for pontifical 
law institutes can also be found in T. L. 
Bouscaren, S.J., Canon Law Digest, Mil- 
waukee: Bruce, 1953, Vol. 3., pp. 158- 
203, and in Review for Religious Vol. 9 
(1950), pp. 52-56, 108-112, 166-168, 
209-224, 269-279. The full English ver- 
sion of the formula for diocesan law insti- 
tutes can be found in Joseph Creusen, S.]J., 
and Adam C. Ellis, S.J., Religious Men and 
Women in Church Law, Milwaukee: Bruce, 
1958, Ed. 6, pp. 296-334. 
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311(291). Do superiors see to it 
. that zeal be kept both in fact 

and in appearance, from any form or 
forms of avarice or admixture of other 
human affection? 

Another canonical aid which to 
some may seem a restriction is that 
requiring trained personnel. Simply 
because a given woman has been well- 
trained as a religious, it does not nec- 
essarily follow that she is thereby 
trained to be a nurse, technician, su- 
pervisor, comptroller, administrator, 
etc. Therefore, not every sister belongs 
in some phase of hospital management. 
Hence, the Holy See asks: 

308(288). Do supervisors dili- 
gently see to it that all persons who 
are to be engaged in various capacities 
in these institutions be competently 


prepared: a) scientifically, by obtain- 


ing even state certificates and other 
equivalent credentials? b) practically, 
by a suitable period of trial? 

With reference to the posts of ad- 
ministrator, assistant administrator and 
comptroller—the really managerial of- 
fices—the Church especially desires 
qualified persons. If such persons are 
not available in the community or if 
available cannot for some good reason 
be assigned to such positions, that does 
not mean that any sister will then do. 
The Holy See desires to know: 

94, b) (82, b). Were the members 
of the institute itself given the pref- 
erence Over outsiders for offices of ad- 
ministration, whenever this could pru- 
dently be done without loss? 


From this question it is clear that 
the Church’s law always desires quali-. 
fied persons for such positions and if 
for any reason they are not available 
within the community, then qualified 
outsiders, i.e., laymen or laywomen, 
must be brought in to fill those posi- 
tions. Thus is settled a point often 
debated or questioned even today: 
whether Canon Law allows or prohibits 
the employment of lay people in the 
management of Catholic institutions. 
There is no such prohibition in Canon 
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Law, but rather Canon Law requires 
bringing in lay people whenever good 
management necessitates such action 
or whenever such action would be use- 
ful. Here we have another example 
of how Canon Law helps religious in 
the management of their hospitals. 

Closely allied to the employment of 
the laity in hospitals is the matter of 
just wages and the spiritual care of 
such personnel. It is no wonder, then, 
that we find the Holy See asking: . 
137(124). Have superiors and bur- 
sars diligently seen to it that extern 
workmen and all persons that work 
for the institute, province or house, 
receive at the agreed time a just and 
fair compensation according to law 
(canon 1524)? and that the provisions 
of law regarding the contract of hire 
and other matters be faithfully ob- 
served? 

138(125). What provision is made 
for the spiritual welfare of those who 
work in the house, especially if _ 
also reside there? 

And yet it is in connection with the 
wage question, especially, that we oc- 
casionally find some religiéus believing 


that Canon Law inhibits rather. than 


aids management. Often their justifica- 
tion for such an attitude or practice 
is that they have taken a vow of pov- 
erty and therefore are not obliged to 
give the same salary as businesses not 
operated by religious. It should be 
borne in mind that the employes did 
not take any such vow nor should 
they be forced to practice poverty just 
because they happen to work for per- 
sons who themselves have taken such 
a vow. Further, it is not the religious 


as an individual person who hires, but . 


the legal person to which she belongs. 
The house, province or institute as a 
legal person does not take a vow of 
poverty but can own, acquire and ad- 
minister property unless its constitu- 
tions limit this capacity (canon 531; 
cf. also canon 1495, #2). The limita- 


tions placed upon the individual by 


the vow of poverty do not find applica- 
tion in the case of legal persons, ex- 


cept for some notable cases in a few 


institutes of men. Thus, by the insist- 
ence on just wages and the spiritual 


cate of employes, Canon Law helps 


management to meet this part of its 
obligations. 

More direct canonical forms of aid 
to management are had. One of them 
is the superiors council. Canon Law 
(canon 516, #1) requires that all 
superiors of “formed” or “formal” 
houses have a council. A “formed” 
house is one in which there are at 
least six professed. religious (canon 
488, 5°). Constitutions often require 
a council also for smaller communities. 


The number of councillors is not de- 
termined by Canon Law but by consti- 


tutions. Government in “active” re- 
ligious institutes is monarchical in 
keeping with the form of government 
set up by: Christ Himself for His 
Church. However, the monarchy in 
religious life is not absolute; in some 
cases it is limited by the council in 
one or another way. In all such cases 
the superior must propose to her coun- 
cil the matter to be decided. 

The role of the council is not always 
the same. In some instances it has a 
purely advisory capacity. In this ca- 


‘pacity it has only what is called a con- 


sultive vote. The topic in question is 
discussed by each one of the councillors 
and, at the end, she must be asked to 
cast her vote for or against the pro- 
posed measure. The result of such a 
vote does not directly obligate the su- 
perior to.act or desist from action; it 
is simply an advisory step. The supe- 
rior herself judges whether to follow 
the council’s advice or not, but espe- 
cially if the vote of the councillors is 
unanimous, she should make much ac- 
count of their point of view and not 
differ from them without what seems 
to her a preponderating reason. If a 
superior does not submit to her council 
matters which by reason of Canon Law 
or the constitutions must be presented 
to the council for its advice, her sub- 
sequent action is valid but illict (canon 
105, 1"), 


A second role played by the coun- 
cil is far more important. Some mat- 
ters must be proposed to the council 
not just for advice, but for their con- . 
sent. In such instances they are said 
to have a deliberative vote. If a su- 
perior failed to propose such matters 
to the council or, having proposed 
them, she does not in her action follow 
the vote of the majority of the council, 
whose vote also includes her own, she 
acts not only illicitly, but also invalidly 
(canon 105, 1°), ie, her action has 
no existence or value in the eyes of 
the law. 

While counciliar participation in 
decisions may seem an inhibiting in- 
fluence on a superior, Canon Law 
intends it to be a very real aid to 
superiors in their management. The 
Church, like everyone else, realizes 
that often two or more heads are better 
than one. Hence in the more impor- 
tant affairs of the community—local, 
provincial, general—the superior is 
not allowed to act completely on her 
own authority. Neither does Canon 
Law consider the role to be played by 
councillors a trifling one. As a result 
we read in canon 105, 2°: “If the con- 
sent or advice of not only one or two 
persons is required but of several to- 
gether, those persons must be sum- 
moned according to law, without prej- 
udice to canon 162, #4,? and they 
must state their mind. The superior — 
may, according to her own prudent 
discretion and the gravity of the mat- 
ter, compel them to take an oath of 

In the following number of canon 
105, the obligation to declare what a 
councillor thinks on each matter is 
detailed thus: “All who are asked to 
give consent or advice must state their 
opinion with due respect, truthfulness 
and sincerity.” It is not, therefore, a 
matter of option for a councillor to 
state her opinion or for the superior 


“Canon 162, #4, provides that if the 
persons were not lawfully summoned but 
nevertheless were present, there is no defect 
of summons. 
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to listen. The councillor is meant to 
be a benefit to the superior in her ad- 
ministration. The councillor is also 
meant to be a check upon a superior’s 
freedom of action, decisively so in the 
case of a deliberative vote; suasively 
so in that of a consultive vote. The 
law reminds the councillor that the 
superior is still the superior and, con- 
sequently, is to be treated respectfully 
especially if the councillor feels she 


_ must disagree with the superior’s view- 


point. Moreover, the councillor must 
manifest her opinion truthfully. What 
she voices must agree with what 
she really thinks on the subject. This 
aspect of her obligation is further em- 
phasized by the law when it stipulates 
she must declare her position sincerely. 
Hence, dissimulation has no place in a 
council meeting. It follows, then, that 
a councillor is not to be a yes-woman 
or a no-woman according as she knows 
or thinks the superior would like her 
to approve or disapprove a given meas- 
ure which is up for consideration. It 
also follows that a superior should 
take no offense when a councillor dif- 
fers from her view. The intent of 
Canon Law is precisely to bring out 
divergent points of view, if had, so 
as to enable the superior to proceed 
in the wisest and most prudent manner 
humanly possible. Thus it is evident 
that Canon Law wants to aid manage- 
ment, not inhibit it. 


The Comptroller 


Another form of assistance legislated 
by Canon Law for management is the 
office of treasurer, or comptroller. Fi- 
nancial administration is one part of a 
superiors’ responsibility. Just as a 
council is canonically required to help 
a superior with certain phases of her 
responsibility, so also the comptroller 
is meant to be an aid to her. Every 
community—general, provincial, local 
—is required by Canon Law to have 
a treasurer (canon 516, #2). On the 
generalate and provincialate levels of 
authority, the treasurer must be a per- 
son different from the superior; on 
the local level the superior may dis- 
charge the office of treasurer if ne- 
Cessity requires it, although it would 
be better to keep this office distinct 
from that of superior (canon 516, 
#3). Canon 532, #2, states that “be- 
sides superiors, those officials also who 
are so empowered by the constitutions 
can, within the limits to their office, 
validly incur expenses and perform 
the juridical acts of ordinary adminis- 
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tration.” Constitutions usually set 


down that the treasurer is such an offi- 
cial. Therefore, in virtue of her office, 
the treasurer or comptroller has the 
power to carry out what are called 
acts of ordinary administration, i.e., 
acts which occur regularly in the finan- 
cial operation of the community to 
which she belongs. The comptroller 
does not act as an independent party; 
she is always under the direction of the 
superior of her community (canon 
516, #2); she is, as it were, the finan- 
cial arm of the superior. She is meant 


to relieve the superior of a very dif- 
ficult and time-consuming responsi- 
bility. By so freeing the superior for 
more important phases of manage- 
ment, Canon Law removes rather than 
builds up obstacles in the superior’s 
path of activity. 

Yet another help to management 
has been provided by Canon Law 
through the conferral on superiors of 
the right to delegate their authority. 
While there had been some doubt as 
to whether or not sisters superior could 
delegate their authority and, even if 
they could, to what extent it could 
be delegated, all doubts were removed 
in 1952 when the Code Commission 
made many of the canons on jurisdic- 
tion applicable also to the dominative 
power of religious superiors.* In vir- 
tue of the superior’s right to delegate 
her authority, she may delegate all of 
it Or any part of it to another person 
unless the law, namely the Code of 
Canon Law or her constitutions, ex- 
pressly declares otherwise. In the ab- 
sence of a contrary requirement in the 
law, the delegator may delegate any 
person competent for the assignment. 
The delegated party may be either a 


member of the community or any other 


*For the text of all these canons and a 
commentary on them, see “Some Aspects 
of Religious Authority” by James I. O’Con- 
nor, S.J., in Review for Religious, Vol. 
20, May, 1961, pp. 180-195. 


qualified person. Hence, a superior 
can delegate the administration of the 
hospital to any qualified person, re- 
ligious or lay. Moreover, if a person is 
thus delegated for a whole class of 
business such as hospital administra- 


tion, she in her turn can subdelegate | 


part or all of her authority in an in- 
dividual case to a competent person. 
As a result of this.canonical provision 
for delegating authority, persons in ad- 
ministration are given the opportunity 
to do a much better job of the work 
they keep for themselves since they 
can free themselves of any duties 
which are time-consuming or otherwise 
hamper the better discharge of their 
more important obligations. : 

Closely related to the subject of del- 
egated authority is that of using proper 
channels for seeking permission, etc. 
While Canon Law does not take up the 
case of religious subjects and their 
superiors and officials, it does provide 
a pattern for religious in its provisions 
for the proper use of channels relative 
to the departments of the Holy See 
and the members of the diocesan curia 


- (canons 43 and 44). By insistence on 


the proper use of channels, the Holy 
See is demanding respect for the of- 
ficial or superior in question.* As a re- 
sult, the official or superior is given 
much help and support in carrying out 
the task assigned. 


Quinquennial Reports 


That the Church through her Canon 
Law is very interested in helping those 
in management is also manifested by 
the questions contained in the formula 
for the quinquennial report, especially 
by the present practice of the Holy See 
of writing to superiors general after 
such a report is made, if there are any 
points which need or seem to need 
clarification or some other helpful ad- 
vice. This canonical interest is espe- 
cially shown in one of the questions 
near the end of the formula, 337 
(317): What are the difficulties and 
the chief obstacles which obstruct the 


work of superiors and impede its effec- 


tiveness? 


‘These few considerations should 


ere it is 
manage- 


help to dispel the notion, 1 
had, that Canon Law inhibifs 
ment. The contrary is really, 
Canon Law is a device tg 
agement. * 


‘James I. O’Connor, “Religious Life and 
Management Principles.” HOSPITAL PROG- 
RESS, Vol. 42, May, 1961, pp. 107-109; 
172-173. 
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Who Should Get 
SURGICAL PRIVILEGES 


In Hospitals. 


His IMPORTANT and difficult question is answered in widely 
LT aitterent ways by various segments of the medical profes- 
sion. For example, the American Academy of General Practice: 
holds that the family doctor should be entitled to surgical privi- 
leges, while the American College of Surgeons maintains that 
the practice of surgery in hospitals should be limited to quali 
fied surgeons. What is the background of these conflicting | 
views? The controversial issues may be indicated by four prop. 

ositions. There are a number of important side issues, but let 

examine these four propositions: 
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1 Surgical problems can be di- 
" vided into “major,” “minor,” 
and “intermediate.” 


in appears at first to be a reasonable statement of 
fact, supported by logic as well as by long tradition. 
Excision of moles or warts is performed by many physi- 
cians who would not dream of attempting a gastrectomy; 


they act on the obvious presumption that gastrectomy is a 


larger and more difficult operation than removal of a 


2 Physicians can be divided 
undertake operations 


j ae proposition is based on the incorrect assump- 
tion that surgery consists essentially of a group of small 
and large operative procedures. A man with privileges to 
do certain “major” operations, such as appendectomy, 
may not be permitted by the medical staff to do bowel 
resection, because he is not competent to perform this 
procedure. But what happens when this man unex- 
pectedly encounters a malignancy of the cecum during 
the course of operation for supposed appendicitis? Does 
he proceed with the resection? Does he keep the patient 
under anesthesia, while he sends out an emergency call 
for a specialist to come to his rescue? Or does he terminate 
the operation, send the patient back to bed and call in a 
specialist to do the bowel resection later? And even if 
he has a specialist as his technical assistant at the original 
operation, has the patient been properly prepared for a 
bowel resection? In any of the four courses of action open 
to the operating “surgeon” in such a misadventure, the 
patient takes all the risks. 

If surgery is not just a group of operations, then 
the grading of physicians according to operative pro- 
cedures which they have performed is improper. None- 
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mole, and associated with a greater morbidity and mor- 
tality. Equally true, but much less evident is the possibil- 
ity of fatal complications from an inadequately treated 
mole that turns out to be a malignant melanoma. Such. 
an instance illustrates forcibly the danger and artificiality 
of dividing surgery into “major” and “minor.” We still 
have textbooks of “minor surgery,” but the authors gen- 
erally stress in the preface the virtual impossibility of 
establishing a division from “major” surgery. 

With this in mind, it is apparent that “intermediate” 
surgical operations defy analysis; indeed, the whole idea 
of such categories is based on the false premise that the 
only significant factor in the surgical experience is the 
operation itself. This is not to deny the importance of 
the operative procedure; if done badly the patient may 
die despite masterful preoperative assessment and expert 
postoperative care. On the other hand, the most deftly 
performed operation will fail to benefit the patient if it 
is unnecessary, incorrectly chosen, poorly timed, or asso- 
ciated with inadequate preoperative and postoperative 
management. In the interest of the patient, the only con- 
clusion to be drawn is that al] surgery is of major signifi- 
cance and that the categories of “intermediate” and 
“minor” surgery should be abandoned. From such consid- 
erations we come to the second proposition. 


according to their capacity 
of increasing magnitude. 


theless, there are many hospitals in this country where 
certain physicians without formal surgical training have 
for years performed a narrow range of operative pro- 
cedures. It is not practicable to alter suddenly this status 
quo, but one should recognize that the operations per- 
formed by such practitioners may be associated with a 
demonstrably higher rate of complications than similar 
operations performed by men with specialized training. 

For example, an audit of records of some 9,000 pa- 
tients who had a tonsillectomy performed in 1958 showed 
a postoperative hemorrhage rate of 26 per thousand tonsil- 
lectomy patients. When the operating doctor was a gen- 
eral surgeon, the rate was 24 per thousand, the ear, nose 
and throat specialist had a rate of 19 and the general 
practitioner had 34 postoperative hemorrhages per thou- 
sand cases. In eight additional cases, the general practi- 
tioner readmitted the patient to the hospital for hemor- 
rhage, while the readmission rate for general surgeons 
and specialists was less than five per thousand. These 


- were serious hemorrhages requiring transfusions in 11 
. per cent ahd return to the operating room in 27 per cent. 


The magnitude of the problem is obvious when we 
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project the data from these 9,000 patients to the more 
than one million patients undergoing tonsillectomy each 
year in the United States. Some 10,000 to 15,000 addi- 
tional patients with hemorrhage present a strong argu- 
ment against the contention that tonsillectomy is a 
“minor” procedure which the experienced general prac- 
titioner can perform as well as a surgical specialist. 


The physician should not embark on any surgical . 


procedure in which his complication rate is alarmingly 
higher than the rate for the same operation by trained 
surgeons. Neither should he begin any “standard” opera- 
tion such as appendectomy in which unexpected findings 
may lead him beyond his technical competence to the 
serious disadvantage of the patient. He should be able to 
handle adequately any surgical problem he encounters dur- 
ing an operative procedure, or he should not operate. 


3. Physicians rated as capable of © 


performing “minor surgery”’ 
may graduate to higher privi- 
leges by in-hospital training 
while continuing to carry on a 
general practice of medicine. 


: I his proposition is advanced as a substitute for resi- 
dency training in surgery,’ despite wide agreement that 


the best way to educate surgeons is by an accredited surgi- . 


cal residency program which schools the candidate in fun- 
damentals of surgical diagnosis, pathology and therapy in 
an integrated fashion with the gradual assumption of in- 
creasing responsibility under supervision. The improve- 
ment in the general level of surgical care since this plan 
has been widely adopted is apparent. Why then do some 
advocate a loose form of preceptorship training? Simply 
stated, the standard surgical residency is “unduly burden- 
some and time consuming.”? Moreover, in the case of a 
general practitioner, it “would place disproportionate em- 
phasis on surgery;” in effect, he would be overtrained in 
one aspect of his diversified practice. 

Qualified surgeons would agree that a four-year resi- 
dency training period in surgery would tend to convert 
a general practitioner into a.surgeon, so that he would 
give “disproportionate emphasis” to the surgical aspects 
of his practice. The same surgeons would state that a 
man should not be half-trained or quarter-trained in 
surgery because a half or a quarter of his practice calls 
for surgical management. There is involved here the 


same basic misconception previously noted, that surgery — 


consists of learning a number of technical procedures, to 
be applied to patients in the same way one prescribes a 
drug or a hot water bottle. 
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It is true that surgical training is “burdensome and 
time consuming,” but these burdens rest equally heavily 
on all surgical trainees, be they fresh from their intern- 
ship or securely established in practice. Indeed, one might 
argue that the established practitioner is able to with- 


stand the financial and other stresses better than the 


young man whose entire career has been marked by finan- 
cial outlays so that he is increasingly involved in debt. 
But such an argument about degrees of inconvenience is 
irrelevant to the central issue, that one cannot educate. 
surgeons well on a painless, casual, learn-as-you-earn basis. 
A surgical residency is a full-time enterprise, and those 
who expect to achieve the same result by in-hospital pre- 
ceptorships are closing their eyes to the necessary quali- 
fications of a modern surgeon. 

Let us examine what is offered as one substitute for 
residency training. The article previously cited describes 
an “active, working plan by which general practitioners 
are gaining increased surgical privileges.” After com- 
pleting 25 minor operations under supervision, the can- 
didate may be granted “minor surgical privileges” and 
may then “proceed to higher categories” without. inter- 
rupting his practice. 

The further progress of the plan will be outlined 
only briefly. The aspirant to “advanced” surgical priv- 
ileges must complete 100 major procedures arising from 
his own practice; the first 50 as assistant to a supervising 
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surgeon and the rest with their roles reversed. After suit- 
able assessment by the hospital surgical committee, the 
applicant may be granted additional surgical privileges. 

This preceptorship type of training falls far short 
of providing the kind of surgical competence which can 
cope with any situation that arises. Consequently, if the 


0 Se have said that in rural areas with excellent hos- 
pital facilities, the family doctor is the only available sur- 
geon. “It is futile to discuss surgical residencies, Board 
certification, pathologic audits and hospital surgical privi- 
leges under such circumstances. If the patient needs 
surgery, the family doctor operates. There is no practicable 
alternative.”! 

As convincing as this may seem at first, one cannot 
withhold the hard question: “Why can’t the patient be 
sent to a nearby hospital with qualified surgeons in at- 
tendance?” Modern transportation puts the most ad- 
vanced surgical care within easy reach, generally in less 
than an hour. If the best surgical management is our 
goal, are we going to sacrifice this to the convenience of 
the patient, the relatives, or the attending physician? In 
urgent emergencies, the initial operation may have to be 
done locally, but this does not prevent subsequent trans- 
fer for the specialized care that may be even more im- 
portant than the operative procedure. 

Keeping the patient in an institution close to home 
has been invoked to justify another pernicious practice— 
that of itinerant surgery. The patient is operated on by a 
visiting surgeon whose sole activities may be the opera- 
tive procedure and the collection of the fee. Even if he 
furnishes consultation and examination before operation, 
he fails to provide care and advice in the critical period 
after operation. All too often the door is opened to ghost 


best treatment for patients is our criterion, it is hard 
to justify two standards of surgery in hospitals where 
qualified surgeons are available. Recognizing that this 
“apprenticeship” or “in-training” type of surgical educa- 
tion is inferior, the American College of Surgeons forbids 
its fellows to train nonsurgeons by this method. 


Restriction of surgical privileges may be justifiable in large urban hos- 
pitals but is unrealistic in smaller community hospitals. 


surgery, with the patient unaware of the identity of the 
surgeon, who arrives and leaves while the patient is 
anesthetized. This article will not discuss the financial 
implications of these improper practices. 

It is true that there are at present not enough 
“Board qualified” surgeons to staff every hospital in the 
country. In some of these hospitals there are physicians 
who by long years of surgical practice or by preceptorship 
and self-education have made themselves into competent 
surgeons. These men were formed in another era, be- 
fore the widespread adoption of the residency system of 
training. There is no desire to legislate against such men 


or to quarrel with the statement that some excellent 
surgeons have been produced by the apprenticeship sys- 


tem. Today that system is not only unfeasible, it is mani- 
festly inferior to residency training. Its continued ad- 
vocacy as a means of changing general practitioners into 
surgical practitioners by a painless, learn-as-you-go mech- 
anism is a backward step in improving the surgical care 
of patients. 

Who should get surgical privileges in hospitals 
today? Clearly it should be the qualified surgeon, as recog- 
nized by eligibility for, or membership in the American 
College of Surgeons. 


1. Thorpe, George L. “Surgical Training for the Practicing 
Physician.” G.P. XV:147, March, 1957. \ 
2. Idem: p. 148. | 


C. Rollins Hanlon, M.D., has been surgeon-in-chief of St. Louis Univer- 
sity's Firmin Desloge Hospital since 1950. A native of Baltimore, Md., 
Dr. Hanlon came to St. Louis University from Johns Hopkins Hospital, 
Baltimore, where he received his M.D. degree in 1938; was an intern in 
surgery from 1938-39; and a resident in surgery from 1947-48; and 
surgeon from 1948-50. A member of numerous medical, surgical and 
educational societies, he was recently elected as a representative of the 
Section on Surgery of the American Medical Association for a six-year 
term. A consultant in surgery and cardiovascular surgery at the Veterans’ 
Hospital, St. Louis, Dr. Hanlon was certified by the American Board of 
Surgery in 1946. He is currently a member of the American Association 
for Thoracic Surgery, the American College of Surgeons, the American 
Surgical Association and many other organizations. 
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LAW FORUM 


Jensen vs. Linner; Swedish H ospital 
Minnesota, April, 1961, 12 CCH Neg. (2) 817 


Doctor Liable 
For Phenol Burn 


MILDRED MARGARET JENSEN 
"was admitted to Swedish Hos- 

pital in Minneapolis for a hys- 
terectomy operation in January 1956. She was a patient 
of Dr. John H. Linner and the operation was performed 
on January 26, 1956. Routine precautions were taken in 
the operating room, such as covering her lower body with 
layers of cotton and plastic drapes. Present in the op- 
erating room besides Dr. Linner were an associate, a 
hospital intern, a circulating or sponge nurse, an instru- 
ment or scrub nurse, two anesthesiologists and a student 
nurse. After completing the hysterectomy, Dr. Linner 
found that the appendix did not appear to be normal and 
decided to perform an appendectomy. This was made 


known to the operating staff. The appropriate instruments | 


for performing the appendectomy were at hand and the 
only additional item needed was phenol for use by the 
doctor to cauterize the stump of the appendix. When 
the time came to cauterize, the circulating nurse had to 
go to the supply cabinet in the operating room in order 
to secure the bottle of phenol. While the circulating 
nurse could not recall the handling of the phenol during 
this particular operation, she did testify to the usual pro- 
cedure. (A small amount of phenol solution is poured 
into a monel, one-ounce cup held for her by the student 
nurse. Another nurse dips a cotton-tipped applicator into 
the cup and hands it to the instrument nurse who hands 
it to the doctor.) After application of the phenol in this 
Operation, the doctor was closing the incision when he 
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by WILLIAM A. REGAN 
Attorney at Law 
Providence, 


was informed that two sponges were missing. He ordered 
an x-ray from which it was ascertained that no sponge had 
been left in the patient. Mrs. Jensen was then lifted from 
the operating table for transfer to the recovery room. 
At that time, Myrtle Myers, the instrument nurse, noticed 
a grey indented area on the plaintiff's leg just above the 
ankle and pointed it out to the circulating nurse. An in- 
tern subsequently examined the area and described the 
mark as two inches in diameter with blisters all around 
the area. He stated that it looked like a burned area, but 


that it was not inflamed at the time. 


Dr. Linner testified that he made the rounds at the 
hospital the day after the operation between 7:00 and 
10:00 a.m. and that at the time there appeared to be 
a burn on Mrs. Jensen’s ankle and he recorded it in the 
hospital records, but did not consider neutralizing the 
area at that time. There were admissions by Dr. Linner 
that no chemical burn inducing agent, except phenol, 
was used in the operation and that no instrument was 
used to which he could attribute the burn. 7 

The records revealed that witness after witness de- 
scribed the burn and, without exception, they described 
conditions which Dr. Linner said were characteristic of 
phenol burns. Miss Myers was the first to see it when 
lifting Mrs. Jensen off the operating table. It was then 
a “grey indented area” bigger than a 50-cent piece. 
Ralph Jensen saw it next when his wife came out of the 
anesthetic. He immediately summoned a nurse, and she 
in turn summoned an intern. Mr. Jensen also called’ Dr. 
Linner at approximately 4:15 that afternoon. Mrs. Jen- 
sen testified that her ankle was “burning terribly” and 
described it as “gteyish-white and concave.” 
couRT: The court, commenting on the use of phenol dur- 
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ing this operation, made the following observation: “The 
proper procedure for handling phenol in the operating 
room was outlined by the Supervisor of Nurses. Nurses 
are instructed in the use of it, taught to put alcohol on 
immediately if phenol comes in contact with the flesh. 
She stated that she didn’t know of any other way of 
neutralizing phenol in the operating room and that 
nurses are instructed to be very careful it isn’t spilled 
in any way because phenol does cause burns. Other 
testimony shows that Dr. Linner stood on the right side 
of the patient and Miss Myers, the scrub nurse, was at 
his right and, as she put it, ‘close to the foot on the right 
side of the operating table.’ The student nurse was at 
her post across the table from the scrub nurse. She ap- 
parently stood in the area of the plaintiff's left leg and 
ankle when she held out the monel cup into which the 
phenol was poured from its container, a glass jar with 
a screw top.” 

Reviewing the argument made in behalf of Dr. Lin- 


ner, the court said: “The Appellant (Dr. Linner) strenu- ~ 
ously contends that the record does not present sufficient *y 


evidence of proximate cause. This is based on the claim 
that the third degree burn from which the patient was 
suffering was not shown to be a phenol burn.” Con- 
tinuing, the court said: “If circumstantial evidence fur- 
nishes a reasonable basis for the inference that the negli- 
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Doctor Not Liable AN AUTOMOBILE ACCIDENT re- — 


For Nurse’s Negligence sulted in right leg and ankle 

injuries to Mrs. Davis and 
caused her to be admitted to St. Anne’s Hospital at 
Anaconda, Mont., where she remained for several days. 
Her attending physician was Dr. G. E. Trobough. 

The hospital record and other exhibits indicate that 
Mrs. Davis was carefully examined by Dr. Trobough, 
that he had x-rays taken of the portions of her anatomy 
where she stated she had pain and that serology tests were 
performed. After the doctor had determined the course 
of treatment, he prescribed, among other things, cold 
packs and warm packs on the right leg and ankle of the 
patient. 

The morning after the prescribed treatment had been 
carried out by hospital nurses, Dr. Trobough was in- 
formed by the sister-supervisor that Mrs. Davis had a 
small burn or irritation on the back of the calf of the right 
leg, which area was blistered and was about the size 
of a dollar. This burn was the basis of a suit brought 
against the doctor by Mrs. Davis who alleged that she 
was burned on the leg as a result of the application of 
warm packs by a nurse employed by the hospital with 
which Dr. Trobough is associated. 

CouRT: At the trial of the case, Dr. Trobough, through 
his attorney, made a motion for a nonsuit. In effect, he 
took the position that he was not liable for the alleged 
negligence of a nurse employed by the hospital. The trial 


gence of the doctor herein was the cause of the phenol 
burn, the case should be submitted to the jury.” 

The evidence in the case disclosed that Mrs. Jen- 
sen’s only exposure to phenol was during the opera- 
tion. The requirement of special care had been impressed 
on everyone in the operating room. . 

Concluding that there was a strong indication of 
negligence, the court said: “Under all the circumstances 
surrounding Mrs. Jensen’s operation, it is only common 
logic to permit an inference of negligence from the 
facts.” Associate Justice Nelson, who wrote the Supreme 
Court opinion, made the following conclusion: 1. “We 
think the facts show that the phenol burn occurred while 
Dr. Linner was conducting the appendectomy and that 
therefore the Trial Court’s instructions were the only 
ones appropriate;” 2. “We see no error in the Court's 
refusal to give certain instructions requested by Appellant, 
Dr. Linner” and 3. “We therefore conclude that the ver- 
dicts are amply sustained by the evidence.” 

During the trial of the case, and at the conclusion 
of the plaintiff's evidence, Swedish Hospital moved for a 
directed verdict in its favor, and that verdict was granted 
by the trial court judge. The jury verdict against Dr. 
Linner and in favor of Mr. & Mrs. Jensen was in the 
total amount of $11,000. This verdict was sustained by 
the Supreme Court of the State of Minnesota. 


Davis vs. Trobough, Montana, July, 1961, 13 CCH Neg. (2) 188 


court agreed with the argument made in behalf of the 
doctor and granted the motion for nonsuit. 

The Supreme Court of the State of Montana affirmed 
the trial court decision and ruled in favor of the doctor. 

Judge Doyle, speaking for the Court, said: “As to 
the plaintiff's (Mrs. Davis’) contention that the de- 
fendant (Dr. Trobough) is responsible for the acts of the 
nurse under the master-servant doctrine, this Supreme 
Court finds that the doctor had the right to assume ‘that 
the nurse provided by the hospital was competent and he 
was not responsible for the nurse’s actions, since he did 
not have exclusive control over her while she treated the 
patient.” 
COMMENT: This matter of control over nurse’ activities 
is frequently the crux of the problem faced by a court in 
determining whether an attending physician or a hos- 
pital must assume liability for negligence of nurses. Con- 
sidering the doctor’s control over the nurse’s activity in 
this case, the Montana court quoted from a California 
decision as follows: “A physician is not liable for the 
negligence of a hospital or other nurses, attendants, or in- 
terns, who are not his employes, if he has no knowledge 
thereof, or has no connection therewith, or if it is not 
discoverable by him in the exercise. of ordinary care, or 
unless he is negligent in permitting them to attend the 
patient.” The court made a clear distinction between the 
relationship between surgeon and nurse in the operating 
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room and the relationship between physician and nurse 
in the carrying out of routine orders written by the at- 
tending doctor. Judge Doyle quoted from an Oklahoma 
case which held that where a hospital nurse, although 
not in the regular employ of an operating surgeon, is under 
his special supervision and control during the operation, 
the relation of master and servant exists and the surgeon 
is liable under the doctrine of respondent superior for the 
nurse’s negligence. Demonstrating the contrast between 
the operating room situation and other aspects of the phy- 
sician-nurse relationship, this court said that, in the pres- 
ent case, Dr. Trobough had the right to assume that a 


‘ registered nurse provided by the hospital had the requisite 


A HOSPITAL OWES to its pa- 
tients only the duty of exer- 
cising ordinary care, to furnish 
equipment and facilities reasonably suited to the uses 
intended, and such as are in general use under the same, 
or similar, circumstances in hospitals in the area. So 
ruled the Georgia Supreme Court speaking through Pre- 
siding Justice Carlisle in this case. _ 

The plaintiff in this case was an infant some 48 
hours old who had been placed in an incubator while 
a blood transfer was being made by the attending physi- 
cian. The child was permanently injured when she was 
burned on the foot by a light bulb used as a part of the 
mechanism to provide heat for the incubator. 

It was alleged in this case that the hospital furnished 
the incubator; that the incubator was an old model one, 
having been in service for 10 years or more, and had no 
thermostat thereon or other device to control the heat; 
that the heat was controlled manually and that this con- 
trol: was, at all times, under the absolute control of the 
physician, who, at the time mentioned, operated the de- 
vice while the patient was in the incubator; that there was 
no device on the incubator to control the voltage or amp- 
erage, and that as thus equipped, it was an inherently 
dangerous instrumentality. It was further alleged that 
_ the incubator had no pilot light, which would inform 

those operating it whether or not the heat was on or 


Old Equipment 
Not Held Defective 


off; that there was no partition or shield or other protec- 


tive device between the basket, wherein the plaintiff lay, 
and the electric heating bulbs; that the incubator was 
not designed and engineered to provide precise control 
of temperature, humidity and oxygen, and that the em- 
ployes of the hospital made no investigation of the heat 
being produced in the incubator while the patient was 
therein. It was also alleged that the hospital failed to 
call an electrician or electrical engineer to make an in- 
spection of the device before placing the patient therein, 
and that the hospital was negligent in making available 
to the doctor such an old model incubator and permitting 
it to be used, and in failing to provide an incubator with 
a thermostat or other heating control device, and negli- 
gent in failing to test or inspect the incubator before 
the patient was placed therein. | 
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training and knowledge to perform the simple act of 
applying warm and cold packs to the patient. Further, at 
the time of the injury, the doctor did not have exclusive 
control of the instrumentality. It is true that the doctor 
was in charge of the patient and generally of the nurses 
who attended her, but not to the extent of responsibility 
for routine matters performed by a nurse not selected by 
him but provided by the hospital. 

The doctor won this case when it was held that the 
alleged negligence of the nurse, employed by the hospital, 
could not be attributed in this case to the attending 
physician. 


Emory University vs. Porter, Georgia, May, 1961, 12 CCH Neg. (2) 1158 


couRT: At the trial, the hospital made an oral motion 
to dismiss the plaintiff's petition. The trial court over- 
ruled that motion. On appeal, the Georgia Supreme Court 
reversed the action of the trial court and dismissed the 
petition, thereby relieving the hospital of liability in this 
case. 

Examining the lengthy allegations made in behalf of 
the patient, the court said: “The incubator in question 
was at all times under the absolute manual control of 
the physician who operated the instrument while the pa- 
tient was in the incubator. It is not alleged that the doc- 
tor was an agent, or employe, of the hospital. The pe- 
tition does not allege facts which would render the hos- 
pital liable for failure to take any active steps to inspect 


before use or to control the incubator while the patient 


was therein. Presumably, the physician, being in control 
of the device, could have ascertained the condition of the 
incubator and taken proper precautions to prevent injury 
to the patient. The defendant-hospital would not be liable 
in the absence of allegations that it furnished a defective 
device for the use of the patient.” 

Concluding that a sufficient case of liability was not 
presented against the hospital, Judge Carlisle said: “The 
allegations are wholly insufficient to show that the hos- 
pital furnished a defective device for use by the patient 
while the operation was being performed. It is nowhere 
expressly alleged that it was defective. Nor, is it alleged 
that the incubator was not reasonably suited for the uses 
and purposes intended under the circumstances.” Continu- 
ing, the court remarked that a hospital is not required 
to furnish the latest or best appliances, or to incorporate 
in existing equipment the latest inventions or improve- 
ments even though such devices may make the equipment 
safer to use. In the words of the court: “An appliance 
is not defective by reason of failure to have incorporated 
therein the latest improvement or invention developed 
for its use.” | | 
COMMENT: Having failed to prove in the petition that 
the incubator was defective or having failed to establish 
any facts authorizing such a conclusion, the judgment 
rendered by the Georgia Supreme Court. relieved the 
hospital of legal liability for this unfortunate accident 
which necessitated the partial amputation of the child’s 
foot. * 
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THE 


CHRONIC 


ALCOHOLIC 
IN THE 


GENERAL 
HOSPITAL 


by JAMES M. MORRISON, M.D. 


ASIC TO ANY organized widespread approach to the 
national health problem of alcoholism is the treat- 
ment of the chronic alcoholic patient in the general 
hospital. In a very real and practical sense, the care pro- 
vided by the general hospital is the type of treatment 
usually first needed by the chronic alcoholic in his return 
to sobriety and eventual recovery from illness. Before 
discussing the details of such general hospital treatment 
and before presenting a positive critical analysis of the 
general hospital care of the chronic alcoholic, certain 
premises upon which these concepts are based should be 
stipulated. These principles or facts are: 1. Alcoholism 
is a real disease, and the alcoholic individual is a truly 
sick person in need of medical treatment. 2. Alcoholism 
is the fourth largest public health problem in the United 
States, a disease which has become the responsibility of 
all to combat by whatever means are accessible. 3. The 
community general hospital exists primarily to meet the 
medical needs of the community, and the ultimate func- 
tion of the general hospital is to provide the best possible 

care for the sick patient. 
In November of 1956, the House of Delegates of the 


American Medical Association at a meeting in Seattle, 


Wash., passed a resolution advocating all general hospitals 
admit without prejudice alcoholic patients who desire 
hospital admission, are in need of inpatient care, and 
who are considered by the attending physician to need 
such inpatient treatment. It was urged that each patient 
be individually evaluated on his own merit by the attend- 
ing physician in deciding whether such inpatient care 
is warranted, rather than following the punitive and 
prejudicial rule that no alcoholic patient be admitted to 
the hospital. The American Hospital Association also 
endorsed these recommendations. The Committee on Al- 
coholism of the American Medical Association, in its 
report, also recommended the admission of the chronic 
alcoholic patient to the teaching hospital in order that. 
the house officer in training be given the opportunity to 
obtain valuable experience in the diagnosis and treatment 
of this type of illness. This committee advocated in 
addition that those teaching hospitals rejecting alcoholic 
patients be denied full approval by the accreditation 
boards. | 

Such arguments of authority can be further fortified 
by arguments of reason. The physician, whose training 
and experience should qualify him in such matters, recog- 
nizes alcoholism as a disease. He recognizes it as a dis- 
ease clinically and pathologically and he views it as a 


‘rather complex illness with physical, emotional, and spir- 


itual aspects. | 

To one who works in the field of alcoholism, the 
physical disorder in the patient is immediately evident on 
simple physical examination. It may take the form of 
simple nervous tremor of the extremities, flushing of the 
skin, red injected eyes, rapid pulse’ rate; or such grave 
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signs as swelling of the limbs, enlargement of the liver, 
or marked edema of the abdomen indicative of abdominal 


fluid. One need only listen to the patient's history in order — 
to obtain ample proof of the emotional and psychiatric 


factors involved in the disease process. The fears, anxie- 
ties, tensions, depressions, and frustrations which alcohol 
can only temporarily hide from the realm of conscious- 
ness take their prominent position in the destructive 
process known as alcoholism. | 

The oft-quoted lines of Keats’ “Ode to a Nightin- 
gale” capture some of the hopelessness and despondency 
experienced by the alcoholic individual. His repeated 
efforts to combat his state of gloom and remorse through 
_ intoxication serve only to fix more firmly the lasting de- 
pressant effect of alcohol.on vulnerable nerve tissue, the 
soundness of whose centers determines one’s emotional 
well-being. 

Fade far away, dissolve and quite forget 

What thou amongst the leaves has never known, 

The Weariness, the fever, and the fret, 

Here, where men sit and hear each other groan; 

Where palsy shakes a few, sad, last gray hairs, 

Where youth grows pale, and spectre thin, and dies; 

Where but to think is to be full of sorrow 

And leaden-eyed despats. | 

A moral or spiritual element is also involved in this 
disease. Alcohol can and does impede, weaken, and 
eventually destroy two faculties of the soul—namely, the 
intellect and the will. The effect of alcohol on these 
faculties does not mean that the disease alcoholism is due 
simply to a weakness of will. Alcoholism is as yet a dis- 
ease of unknown etiology. Nor do I wish to imply that 
the role of the clergyman in the treatment of this condi- 
tion is not necessary or essential. On the contrary, experi- 
ence has shown that those alcoholic patients who have 
recovered have attained a very definite moral and spiritual 
regeneration as a necessary element in their recovery. It 
is the experience of many patients who have been helped 
through Alcoholics Anonymous that they have received 
some sort of spiritual re-awakening after having gone 
through a gradual period of moral and spiritual deteriora- 
tion as a result of their drinking periods. And, no treat- 
ment program for the alcoholic can be complete without 
the utilization of the clergy in the total care of the pa- 
tient. Medicine is not only a science, it is an art. And, 
for the doctor, works of mercy are not only corporal, but 
spiritual as well; and one does not attempt to treat any 
patient without having as a goal the treatment of the 
whole patient composed of body and soul, a creature of 


The disease alcoholism is a most complex one. The 
very nature of the clinical course of the illness demands 
utilization of hospital inpatient treatment resources as part 
of an over-all program. The terrible withdrawal symptoms, 
physical and psychophysiological, can frequently only be 
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' properly combated in the atmosphere of the general hos- 
pital. This becomes readily understandable when one con- 
siders the tragic dilemma of the chronic alcoholic at the 
termination of a drinking spree. He is well intentioned 
and desperately trying to do without that morning drink 
in a vain effort to interrupt the drinking cycle and to 
“get off of it.” Unable to tolerate the misery of nausea, 
abdominal pain, exaggerated shaking of his arms and legs, 
pains and numbness of his extremities, and what is usu- 
ally most distressing of all to the patient, the inability to 
sleep, he reaches for that which is to him the only avail- 
able medication in such a crisis—more alcohol. Obviously, 
such a patient cannot be treated properly on an out- 
patient basis; and such a patient, if he desires hospitaliza- 
tion, not only can be successfully treated medically in a 
general hospital, but will respond well to a few days of 
hospitalization. 


Attitudes Shape Admission Policies 


Unfortunately, however, there still remains consider- 
able variance in the attitudes of hospital administrators 
and medical staffs toward the alcoholic patient and his 
needs in relationship to the treatment facilities provided 
by the general hospital. These attitudes range from out- 
right hostility and rejection in some institutions to cau- 
tious acceptance in others. On the other hand, in some 
communities where attitudes have changed due to the 
influence of citizens’ committees of education on alco- 
holism and other informational efforts, these patients are 
accepted without prejudice and without stigma. 

In many general hospitals, however, the alcoholic 
patient is refused admission on the grounds that he does 
not merit a bed on the same priority basis as patients 
with other diseases. This concept is further strengthened 
by the fact that hospitals today are overcrowded and hos- 
pital beds are in short supply. Many hospitals have a 


waiting list; patients are admitted from this list on a 


priority basis, depending upon the character of the illness 
and the urgency of starting treatment. The alcoholic is 
pictured as a sort of universal unjust aggressor who is 
intoxicated, belligerent, obnoxious, and fully capable of 
disrupting the entire hospital routine. If this constituted 
a true picture of the alcoholic, one could readily under 
stand why such a patient would and should be barred 
from hospital admission. However, such a concept is most 
certainly a false one, and to one who has treated more 
than 3,000 alcoholic patients, such a concept has no 
foundation in reality, but rests merely on ignorance and 
prejudice. 

The true concept of the alcoholic patient who pre- 
sents himself for treatment to the hospital is that of an 
extremely sick individual who is codperative and who 
pleads for relief from the dreadful withdrawal symptoms 
of the disease. I dare say that most of the unpleasant 
incidences associated with a hospital’s past contacts with 
alcoholic patients have been related to the treatment of 


the patient against his wishes. The alcoholic patient who — 


is forced into taking treatment and coerced into coming 
to the hospital will naturally resent and resist any attempt 
to make him conform to therapeutic routine. Such pa- 
tients should not be accepted for inpatient care in the 
general hospital, and the attending physician should first 
evaluate the patient's motivation before referring him to 
the hospital for inpatient care. The psychotic patient 
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who happens to be an alcoholic likewise should be 
excluded from the general hospital and referred to long- 
term psychiatric care with long-term institutionalization 
in order that the psychosis be given the necessary at- 
tention. 

The psychotic-alcoholic patient has a poor prognosis 
for recovery. His drinking habits are symptomatic of a 
deep emotional pathology which makes long-term fol- 
low-up therapy such as A.A., group therapy, or the use of 
disulfiram rather futile because of the tremendous physi- 
cal dependence of such an individual upon alcohol. The 
manic-type psychotic who drinks during his periods of 
elation to celebrate and during his periods of depression 
in an attempt to obliterate depressed thoughts, and the 
Korsokoff’s psychotic with extensive brain damage, are 
examples of such patients having a poor outlook for re- 
covery. Many of our so-called failures belong in this 
category. An early diagnosis of such individuals is im- 
portant in order that suitable psychiatric treatment with 
long-term custodial care can be promptly instituted. Such 
long-term institutionalization seems to offer the only hope 
for any type of improvement in this complication. 

In answer to the objections of those who have many 
misgivings concerning the acceptance of the alcoholic 
patient in the general hospital, I have this to say: Of the 
approximately 3,000 cases treated on an inpatient or out- 
patient basis at St. Vincent Hospital, Worcester, Mass., 
since April, 1954, I do not recall one single act of vio- 
lence involving an alcoholic patient. Incidents tending to 
disrupt the orderliness of the hospital, possibly requiring 
police interference, are more apt to occur through the in- 
volvement of the non-alcoholic intoxicated visitor to the 
hospital. 


Treatment Aims at Detoxification 


There is certainly nothing remarkable about our ex- 
periences and observations of the alcoholic patient when _ 
one understands the sort of person the alcoholic individual 
in need of hospitalization represents. These patients come 


either self-referred, on the advice of their physicians, a 


member of the clergy, family, courts or employer, or with 
the help of a Twelfth-step A.A. member. These patients 
want help at a time when they are sick and in need of 
understanding, acceptance and expert medical care. The 
symptom of intoxication is usually not a prominent symp- 
tom in such an individual, as most of these patients have 
been attempting to stop drinking by gradually tapering 
off the amount of alcohol ingested. Such is the psycho- 
physiological moment when the alcoholic patient seeks 
the help of the hospital. 

These patients are free to leave at any time if dis- 
satisfied with treatment. Such a relationship between the 
patient, doctor and hospital personnel guarantees the ade- 
quate care of the patient and the exclusion of the poorly- 
motivated, uncodpertaive patient who is not yet ready for 
treatment. As mentioned before, the treatment facilities 
provided by the general hospital are the type of treatment 
facilities first needed by the alcoholic patient in his road 
to recovery. It would certainly not be a practical measure 
to initiate any long-term treatment, such as group therapy 
or disulfiram, to an extremely sick individual until the 
patient is detoxified from the effects of the alcohol already 
present in his system. In such a patient, it is futile to 
rely on his history, and it is more futile to try to uncover 
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Since the pom of alcoholism entails complies etiological factors and is accompanied by social 
psychological and psychophysiological complications, after the physical aspects of the disease 
are brought under control, attention must be paid to these other complications. 


emotional conflicts which may have some bearing on his 
compulsive drinking. It has been our experience and the 
experience of others that simply a few days of hospitaliza- 
tion may dramatically change the alcoholic patient, trans- 
forming him from an extremely sick, tremulous, weak and 
miserable individual to one who is able to eat and sleep 
well, and able to function reasonably well upon return 
to his usual employment. 

Certainly, the goal in treatment is to detoxify the 
‘patient from alcohol and to keep him that way. The pa- 
tient who is adequately detoxified feels much improved 
as compared to the way he felt when he entered the 
hospital. Consequently, he is less apt to return to his old 
drinking habits when he is discharged. Nor. should the 
attitude of the therapist be controlling and threatening 
to the patient at the time of discharge. Such phrases as, 
“you've had your last chance,” “you'll never be admitted 
here again,” “this is it” are unrealistic admonitions guar- 
anteed to send the patient promptly on another drinking 
spree. Inasmuch as one is dealing with a chronic, recur- 
rent illnes, subsequent admission to the hospital for simi- 
lar treatment is not unlikely and such subsequent treat- 
ment accomplishes a very real and worthwhile goal— 
keeping alive an inflicted individual who might otherwise 
die in the solitude of some rooming house. 


Newer Medications Cut Hospital Stay 


Prolonged hospitalization for the average alcoholic | 


patient is neither practical nor necessary. We have found 
that the seriously ill individual responds quite dramatically 
to a few days of inpatient treatment on the hospital ward, 
where he receives the newer medications available today 
which have proved so effective in controlling and com- 
bating the terrible withdrawal symptoms of alcohol. We 
have found that this improvement can be accomplished 
without the use of such medications as barbiturates, paral- 
dehyde or tapering-off doses of alcohol in treatment rou- 
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-cosis by drinking. They may be extremely tremulous and 


tines. Such antiquated methods, which were formerly 
considered to be so necessary in combating the with- 
drawal symptoms of alcohol, have been replaced by newer, 
safer and more effective measures. 

Possibly the most effective use of the so-called tran- 
quilizers has been in the treatment of the acute phase 
of alcoholism. When the alcoholic patient is admitted to 
the hospital after a prolonged drinking spree he may suffer 
from many physical complications, e.g., peripheral neuritis, 


dehydration, chronic gastritis cirrhosis, avitaminosis, or 


there may be symptoms of alcoholic hallucinosis or im- 
pending delirium tremens. Most alcoholic patients com- 
plain of an inability to sleep, despite this attempt at nar- 


complain of nausea, vomiting or retching. Many of these 
patients have sustained injuries in the form of lacerations 
about the face and head, or possibly a fracture of the 
skull with intracranial injury resulting from the all too 
common alcoholic seizure, which is indistinguishable clin- 
ically from the ‘epileptic seizure. The unconscious alco- 
holic patient should always be examined for possible skull 
fracture, intracranial hemorrhage, diabetic acidosis or ure- 
mia. And here again is the value of the general hospital 
in caring for such patients where facilities make possible 
the solution of such diagnostic problems. It has been 
estimated that 10 to 30 per cent of patients with un- 
treated delirium tremens will die. The mortality rate 
among such patients treated in the hospital by means 
of some of the more recent drugs, however, is so small 
as to be considered negligible. In short, the patient who 


has delirium tremens is a smedical emergency in need of 


expert inpatient medical cate. 

The so-called tranquilizer drugs have been used in 
a variety of conditions in the field of medicine. These 
drugs have been particularly valuable as tools for the 


psychiatrist because they have sharply decreased hyper- 


activity, combativeness and tension in the psychiatric pa- 
(Continued on page 72) 
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by DANIEL L McALLEN, JR. 
Captain, U. S. A. F., M. S. C. 
Chief, Personnel Services 

U. S. A. F. Hospital 

_ Wright-Patterson Air Force Base 


OW FAR have schools of nursing 
H gone in opening their doors to 
male students in the past three years? 
In associate degree schools, the doors 
stand almost wide open. In 1958, 44 
per cent of them accepted men; this 
year, 84 per cent will admit them. 
Three years ago, 46 per cent of the 
basic degree courses enrolled males; 
today, 62 per cent allow them enitrance. 
The diploma programs are somewhat 
more reluctant. There has been only 
a five per cent increase over the 22 
per cent of diploma programs admit- 
ting men in 1958. 

As shown by Table I, the situation 
among Catholic schools of nursing is 
more disheartening. Catholic diploma 
programs, while close to the national 
percentage for male admissions, still 
have 75 per cent of the way to go. And 
Catholic basic degree programs are far 
off the national average—although this 
is largely due to the fact that the pro- 
grams ate under the auspices of wom- 
en's colleges. | 

Why this reluctance, particularly 
among Catholic schools of nursing, to 
admit male students? Surely, Catholic 
sisterhoods should not be misled by 
the feminine emphasis of a scant 
century, for men belonging to brother- 
hoods and military orders have as- 
sumed nursing duties since early Chris- 
-tian times—the brotherhood known as 
Parabolani in the third century, St. 
Basil's monks in the sixth century, the 
Benedictines, the Order of St. John 
and Teutonic Knights during the Cru- 
sades, the Alexian Brothers from the 
fourteenth century. In fact, the first 
hospital established on this continent 
was that-of+Jesus Nazarene built by 
Cortez in Mexico City in 1524 and 
staffed by a nursing brotherhood. Tra- 
ditionalists should go back to the mid- 
dle ages, rather than accept the mode 
of merely the past 100 years or so. 

“The time is at hand when the male 
student and graduate must have the 
same educational advantages as the 


The contents of this article reflect the 
personal views of the author and are not 
to be construed as a statement of official 
Air Force policy.—Ed. note. 
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young woman, if we are to assure the © 
community of safe and intelligent nurs- 
ing.” A quote from a recent journal? 
No! This statement appeared 27 years 
ago in The American Journal of Nurs- 
ing. Yet it is just as applicable with a 
1961 dateline, for the problem of edu- 
cating a sufficient number of men 
nurses remains to be resolved. 

The opening of more school doors 
is essential, but mere admission is not 
enough, for it frequently does not 
mean educational equality. A statement 
in the 56th Annual Report of the Na- 
tional League for Nursing Education 
in 1950, that there should be no differ- 
entiation in the basic curriculum for 
men and women nurses, goes unheeded. 
Few schools provide the same obstet- 
rical-gynecological opportunities to 
men as they do to women. Frequently 
the men receive no delivery room, 
newborn nursery, gynecological or 
post-partum care experience. 

Not only do these men need to have 
the same knowledge as women in ob- 
stetrics and gynecology to pass many 
state boards or to acquire licensure by 
reciprocity in another state, but the 
practical problem arises at the time of 
disasters or emergencies in which the 
male nurse will need to utilize his ex- 
perience. It has been predicted that a 
national disaster would result in many 
pregnant women having miscarriages 
or premature births and that, of neces- 
sity, nurses and others instead of doc- 
tors would be caring for and assisting 
them. It is absurd that policemen can 
receive elementary instruction in ma- 
ternity care, while at the same time, 


men nurses are denied the training— 


but such is the power of tradition. If 
the schools admit men, they then have 
an obligation to provide broad clinical 
experience in all basic areas of nursing. 
The second fundamental problem in 
the education of male nurses concerns 
selection and recruitment techniques. 
If men in nursing are to continue mak- 
ing progress in their profession, only 
able and well adjusted men with per- 
sonal and professional growth potential 
should be admitted to the schools. 
(Concluded .on page 108) 


HOSPITAL PROGRESS 


tee 


| 
TABLE 1 
Schools of Nursing Admitting Men, by State and Type of Program, 1961 | 
| | | : Associate Degree | 
Diploma Programs — | Basic Degree Programs Programs | 
Total Admit Admit Total Admit Admit Total Admit | 
State Number Men Catholic Men Number Men Catholic Men Number Men | 
Ala. 11 6 4 4 2 1 —_ — — — | 
Ariz. 3 1 = 2 2 — 1 
Ark. 6 4 4 3 1 1 
Calif. 21 6 7 — 14 10 2 a 16 16 I 
Colo. 5 3 4 4 3 2 1 
Conn. 17 4 1 1 — — | 
Del. 6 2 1 — — — | 
D.C 4 1 — — 2 1 2 1 — -— | 
Fla. 7 1 3 — 5 4 1 —_ 3 3 
Ga. | 13 2 3 1 2 2 = a 2 2 
Hawaii 2 1 1 — 1 1 — 
Ida. 1 1 1 1 1 1 — — — — 
Ill. 65 ,. 25 7 6 4 2 1 a 1 
Ind. 17 5 8 2 4 2 1 — 2 2 
Iowa 23 12 11 5 1 1 — — — — 
Kan. 21 5 1 — — 
Ky. 13 4 5 1 2 1 1 — — —_ 
La. 6 4 5 4 — 
Me. 5 1 2 1 1 — 
Md. 17 1 4 — 3 2 2 a — — 
Mass. 51 9 8 1 4 2 1 — 2 1 
Mich. 22 7 9 _ 4 3 1 —_ 3 3 
Minn. 17 4 5 — 7 2 3 = — —_ 
Miss. 7 —- 2 — 1 1 — — 2 2 
Mo. 22 5 5 2 4 2 3 1 1 1 
Mont. 3 2 3 1 1 — 
Nebr. 10 5 4 ‘2 3 + 1 1 — —_ 
N. H. 11 1 4 — 1 1 1 
N. J. 34 5 11 — 2 2 1 1 2 2 
N. M. 1 1 1 1 i 1 — — — — 
N. ¥. 94 28 22 2 19 es 4 — 4 + 
|, & 29 2. 1 —. 4 1 — — 1 — 
N. D. 7 2 5 1 2 2 1 a — — 
Ohio 53 23 18 7 6 2 2 — — — 
Okla. 9 5 4 2 2 2 - — — — — 
Ore 3 2 2 1 1 — 
Pa. 99 10 21 a: 6 3 4 1 2* 1 
‘ R. I. 5 1 1 — 2 1 1 — — — 
12 1 1 1 — 1 1 
a. 7 3 5 2 3 3 _ — — — 
Tenn. 13 4 3 2 5 5 — — — — 
Tex. 26 8 7 4 2 i 1 i 
Utah 3 3 2 2 2 2 — — 1 1 
Vt. 3 1 1 1 1 — — — 
Va. 26 1 3 — 3 a — — 3 1 
Wash. - 10 4 5 1 4 4 1 
W. Va. - 14 3 6 1 1 —* — — — — 
Wis. 20 4 10 3 3 1 2 1 — — 
| | TOTAL 874  232(27%) 273 69(25%) 161 99(62%) 41 10(24%) 49 41 (84%) 
*Includes the only Catholic Associate Degree Program. 
(Figures in this table were taken from HospitaL ProGress Directory Issue and the National League for Nursing Listing of Schools 4 
Professional Nursing. In instances where the two were in conflict as to schools admitting men the doubt was resolved in favor of the men. 
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by HARRY R. CUSTER, M.D., St. Thomas Hospital, Colby, Kan. 


Nursing Care 
Dying 


ODAY, in the nursing profession 

as well as in the, medical profes- 
sion generally, great emphasis is given 
recent advances in the treatment of the 
sick and the injured. Schools of nurs- 
ing train students in the latest tech- 
Miques, medications and theories for 
nursing care of patients with a multi- 
tude of diseases and afflictions. This 
is as it should be. However, many of 
these programs continue to omit the 
teaching and practice of nursing care 
of the dying. 

Nurses by their very profession 
must daily assist and comfort those 
patients whom they realize will not 
recover or ever leave the hospital. This 
art of the nursing profession has been 
sadly neglected and the stark reality 
of a patient dying is many times a 
harsh emotional experience for the 
new graduate nurse who is ill advised 
on how to comfort such a patient. 


In the hospital the ordering of treat- 
ment methods is the responsibility of 
the physician in charge. However, out 
of necessity, most of the care given to 
the dying patient must come from the 
nurse either on the floor or special 
duty. She has no opportunity to shift 
this responsibility and, therefore, she 
is under an obligation to do her utmost 
to see that this human being receives 
all possible care, kindness and consid- 
eration. 

It has been observed that infants 
and young children die easily. For 


adults, however, death is often a very 
painful experience. Every graduate 
and student nurse, therefore, should be 
able to recognize at once the signs of 
impending death, the physical signs 
that accompany dying. 

The most obvious sign of the dying 
patient is the facies hippocratica. It is 
exhibited by the sharp, pointed nose 
which seems pinched, the sunken eyes, 
the ears paleiand cold and the face 
pallid and shrunken, perhaps livid or 
black. In the process of dying there is 


also a progressive failure of the vital 
body functions. Sensation, power and 
reflexes are usually lost first in the 
lower extremities and then in the arms. 
The gastro-intestinal system shows 
signs of deterioration first by failure 
of the anal sphincters, later by an ina- 
bility to swallow. Obviously, it is folly - 
to give medications either by rectum 
or mouth to a person in this condition. 
Even fluids may run down the mouth 
to the trachea and produce the so-called 
“death rattle.” 


However, if the patient can still 
swallow, water or water mixed with - 
a solution ofgour wine may be most 
welcome when placed in the patient’s 
mouth. If the patient cannot swallow, 
a gauze wick dipped in a glass of water 
and placed in the side of his mouth 
will give comfort. Occasionally, ice 
chips gently placed in the side of the 
mouth also will give great satisfaction. 
We must try to remember that sucking 
is one of our first and last reflexes and 
that a dying patient with a great crav- 
ing for water may still be able to suck 
on ice chips or a gauze wick. If, how- 
ever, they are used in the patient's 
mouth, be sure that the person is lying 
on his side so that the liquids will not 
run into the trachea. 

_ A change in the position of a dying 
patient will alleviate a great deal of 
general discomfort. Even though the 
patient may appear to be unconscious 
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You get uniform, highest quality processing hour 
after hour every day with the Kodak X-Omat Proc- 
essing System. 

What’s more, film reading can begin only minutes 
after exposure and more examinations can be sched- 
uled in a day. Referring physicians and patients 
receive improved service. Work peaks are smoothed 
out, work pressure reduced. And the M4 Kodak 
X-Omat Processor needs less than half the space 
required for a hospital bed. 


For detailed information, consult your Kodak 
X-Omat Processor dealer, or write: 
EASTMAN KODAK COMPANY 
X-Omat Center, Rochester 4, N.Y. 


Smoother work-flow 
Faster reports... 
with Kodak X-Omat 
Processing System 


Two models are available: 
Model M4, for every 
radiologist’s practice in 
private office, clinic or 
hospital; Model M3, for 
the larger institutions. 
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COMPLETE FINANCIAL 
SERVICE FOR YOU from 


DEMPSEY.TEGELER 
How to Invest 


Construction plans will become There’s no better, no safer 


a reality much sooner if you put way to make your 

your surplus funds to work, than by investing in Catholic 

earning a good rate of return. Institutional Bonds through 
Dempsey-Tegeler & Co. 


How to Borrow 


...for new buildings, expansion of present 
facilities, or modernization. 


First, consult with Dempsey- Dempsey-Tegeler & Co. will 
Tegeler & Co. representatives then prepare the bond issue 
to arrange financing for your and arrange for terms most 
building program. convenient to you. 


Next, you will receive the con- Dedication ae arrives—dreams 
struction funds from Dempsey- become a reality. 

Tegeler & Co., and your pro- | 

gram will be underway. 


For more than a quarter century Dempsey- 
Tegeler & Co. has been helping Catholic hos- 
pitals and other institutions solve their financial 
problems. Perhaps we can help you, too. Just 
write us at the address below. Our experienced 
representatives will call on you without 
obligation. 


DEMPSEY-TEGELER & CO. 


Investment Securities including 
Catholic Institutional Bonds 


10th & LOCUST ¢ ST.LOUIS 1, MISSOURI 


MEMBERS NEW YORK STOCK EXCHANGE 


For additional information, use postcard facing back cover. 


THE CHRONIC ALCOHOLIC 


(Begins on page 62) 


tient. They have great value in the field of alcoholism, 
particularly in their ability to combat withdrawal symp- 
toms. | 

The phenothiazine deratives, whose action is prin- 
cipally on the mid-brain without affecting the cerebral 
cortex, have been shown to exert a profound effect on 
the alcoholic patient—controlling vomiting and alleviat- 
ing anxiety, tension and agitation without dulling mental 
acuity. The initial drug in this series, chlorpromazine, was’ 
found to be useful, but, because of its many untoward side 
effects and its inability to prevent the alcoholic seizure, it 


was replaced by other medications of the phenothiazine 


series which seemed to be less toxic but equally effective. 
Among these medications may be mentioned promazine, 
prochlorperazine, mepazine. At St. Vincent Hospital, in 
approximately 1,000 cases, a combination of the anticon- 
vulsive medication, sodium dilantin, grains 114 four times 
daily, together with meprobamate, 800 mgs. four times 
daily has been used. Meprobamate is a simple aliphatic 
compound having few side effects. It is a muscle relaxant 
and an anticonvulsant, and it has a tranquilizing effect 
with a selective action on the thalamus. It does not affect 
the autonomic nervous system, and hence the side effects 
are rare. 

With this combination of drugs, we have found an 
antiemetic effect with relief of anxiety and tension. Pa- 
tients are able to sleep fairly well on these medications. 
Some complain of drowsiness while taking these drugs, 
but such a side effect in a hospitalized patient is not 


_ particularly distressing to the individual and is usually 


a desirable effect. We have observed an occasional allergic 
reaction to meprobamate characterized by a pruritic rash; 
but, except for a few cases of apparent habituation, the 
results have been satisfactory. Recently a substantial series 
of patients have received parenteral and oral chlordiazep- 


oxide (librium) with equally gratifying results. We have 


found this medication to be free from serious side effects 
and to be well tolerated and effective in controlling with- 
drawal symptoms. | 


Inpatient Treatment Program 


Our inpatient treatment plan consists of correcting 
the patient’s dehydration by means of 1,000 cc. of 10% 
fructose in water, twice daily, intravenously. This solu- 
tion contains 25 units of regular insulin in order to 
hasten the metabolism of the alcohol present in the pa- 
tient’s system. Avitaminosis is combated by giving the 
patient 2 cc. of vitamin B complex intramuscularly daily, 
and in many cases it becomes necessary to give 15 grains 
of chloral hydrate at bedtime for sleep. Hospital person- 
nel are trained to detect signs of hallucinosis or impend- 
ing delirium tremens, and patients are readily given 40 
units of ACTH, b.id., prophylactically if alcoholic hal- | 
lucinosis is present. Corticotropin seems to exert a 
favorable response in the patient with alcoholic hallucino- 
sis and impending delirium tremens. It has also been used 
in patients with definite delirium tremens with apparently 
favorable results and would appear to have both thera- 


peutic and prophylactic value for these serious complica- 


tions. It is administered with some trepidation to those 
seriously ill alcoholic patients who may have some occult 
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Increase Personal Patient Protection with NEW-IMPROVED 


DISPOSABLE PREP SETS 


Complete — Ready to Use 


IMPROVED 
DISPOSABLE 
PREP SETS 


contain these new, | 
exclusive features: 


SEPTISOL* 


water to soap sponge: aqueous, 


LARGE COTTON BALLS 
PLASTIC OVERWRAP 
 (Ideat receptacle, easi ily 


SAFER: 


Improves patient care; reduces Contains all items needed; can be stored Eliminates time and labor expense of 
danger of cross-infection. in quantities in floor utility rooms, ready autoclaving hospital-prepared sets; pre- 
for immediate use. packed and compact. 


“PERSONAL PATIENT PROTECTION iromaton, please wite on your poessionl or 
Davol’s new line of labor-saving disposables _ tional letterhead to : 
ameliorating mass daily routines. 


RUBBER COMPANY 
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Turn hand minutes 
into machine seconds 


CUT 
CHOP 
CRUMB 
GRATE 
BLEND 
SLICE 
SHRED 


with the Hobart food cutter 


THERE'S NO LIMIT to the eye- and taste-appealing 
creations possible with this Hobart food cutter and attach- 
ments. And it literally changes your preparation work 


‘from hand minutes into machine seconds. - 


IN SECONDS it cuts, chops, slices, shreds, grates or blends 
the ingredients for appetizers, entrees, relishes, desserts, 
Waldorf salad, shortcake, specialty breads, coffeecakes, 
soup stock—you name it. In the same way, the Hobart food 
cutter is ideal for converting overruns and trimmings into 
croquettes, loaves, patty meats, sandwich spreads. It’s the 
most versatile kitchen machine you can own—pays for 
itself over and over. 


SEE IT IN ACTION in your kitchen. Your Hobart rep- 
resentative will demonstrate how you can stimulate the 
ingenuity of your chef, add new menu variety, and stretch 
your food dollars by reducing waste. Write today. The 
Hobart Mfg. Co., 302, Troy, Ohio. : 


Nationwide Factory-Trained Sales and Service... over 200 offices 


Hobart machines 


GD A Complete Line by the World’s Oldest and Largest Manufacturer of Computing 
Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 
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infectious process which might be aggravated by the 
corticotropin. 

Six years’ experience at St. Vincent Hospital with 
some 3,000 cases has taught us many things concerning 
the treatment of the chronic alcoholic patient. We have 
learned first of all that alcoholism is a common, wide- 
spread disease in our area. We have learned that usually 
our first contact with the alcoholic patient is at the hos- 
pital outpatient department or emergency room where 
he presents himself for help. 

We have reason to believe that the general hospital 


| setting is most suitable for the initial treatment of the 


chronic alcoholic inasmuch as the facilities afforded by the 
general hospital are those first needed by the patient in his 
quest for recovery. We have found that many of these 
alcoholic patients suffer from a variety of physical com- 
plications which necessitate expert handling, use of di- 
agnostic aids such as the electrocardiograph, laboratory 
studies and x-ray examinations. At times it has been 
necessary to utilize the services of many specialties in the 
field of medicine. The skill of the general surgeon, neuro- 
surgeon, orthopedic surgeon, or dentist is frequently in- 
voked in order to render to the patient the best possible 
care and treatment. 

The atmosphere of acceptance of the alcoholic as a 
sick patient worthy of treatment by the general hospital 


—an attitude manifested by the general hospital person- 


nel, nurses, attendants and admitting officers—is important 
to the sick alcoholic who is depressed, filled with guilt and 
remorse, yet apprehensive that he will experience the same 
type of rejection he has experienced outside the hospital. 
Success in treatment depends upon teaching the alcoholic 
patient that his plight is not merely a character weakness, 
possession by the devil, or a hopeless, irreversible psycho- 
sis; but rather that he is afflicted with an illness which is 
amenable to treatment and recovery. Experience has 
shown that such patients adjust very readily to a hospital 
routine and treatment program which is based on sym- 
pathy and patience. For, in such a setting, the compulsive 
drinker is made to feel as one who has a true disease, 
who merits the same kindness and diligent care given to 
patients with other illnesses. 


Acceptance of Responsibility 
Improves Morale, Public Relations 


The general hospital which accepts the responsibility 
of caring for the alcoholic patient not only brings itself 
closer to the problems of the general community and im- 
proves its public relations, but fulfills its total purpose— 
the care of the sick. At St. Vincent, the over-all morale 
among ward personnel caring for alcoholic patients has 
been excellent. The patient, in turn, has reciprocated 
the kindness shown him by being codperative and helpful 
to other patients. When he leaves the hospital, his gtati- 


‘tude is expressed by his lasting friendship with the insti- 


tution. 

I do not wish to convey the impression that the in- 
patient care of the alcoholic patient is the only treatment 
to be given, nor that such care is necessarily. the most 
important phase of treatment. But, the inpatient care of 
an alcoholic patient can be the focal point and proving 
ground for outpatient, follow-up treatment of the disease 
which has no cure and for which relapses can only be pre- 
vented by means of a positive program of therapy. This 
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program of outpatient therapy should be prepared while 
the patient is in the hospital. 

Since the disease of alcoholism entails complex etio- 
logical factors and is accompanied by social, psychological, 
and psychophysiological complications, after the physical 
aspects of the disease are brought under control, attention 
must be paid to these other complications if effective help 
for this individual is to be given. At St. Vincent, a mem- 
ber of the Social Service Department interviews the pa- 


tient while he is in the hospital and over the acute stages 
of the illness. A social history is obtained and interviews 


with other members of the family are arranged to further 
facilitate the treatment plan. The referral of the homeless 
man or woman is effected through the community re- 


sources and the guidance of the social worker. An attempt: 


_ is made to refer as many patients as possible to Alco- 

holics Anonymous; and the A.A. groups have members 
visit our patients on the ward in order to explain the 
principles of A.A. In fact, many patients who have been 
in A.A. for a considerable length of time had their first 
contact with that organization while oe inpatient 
treatment at our hospital. 


Group Therapy and Disulfiram | 


Many patients attend group therapy sessions before 
discharge from the hospital, and these sessions are also 
continued following the patient’s discharge. Such group 
therapy sessions, which are under the direction of a clini- 
cal psychologist, psychiatrist. or social worker enable the 
clinic staff to handle large numbers of patients on a long- 
term program on an outpatient basis. The facilities of 
the clinical psychologist are extremely valuable in deter- 
mining by means of psychological testing the prognosis 
and type of treatment indicated for a specific patient. It 
has been our experience that the psychotic-alcoholic pa- 
tient has a poor prognosis; and the treatment of such an 
individual by the ordinary clinic routine found to be effec- 
tive in other patients is ineffective for the psychotic. 

Disulfiram has been found to be a most valuable 
implement of therapy for many alcoholic patients who are 
motivated enough to want to remain “dry” following their 


discharge from the hospital. Probably the only real con-_ 


traindication to the use of this medication is the physical 
condition of severe hypertensive cardiovascular disease 


or arteriosclerotic heart disease, and in the psychotic in-— 


dividual. The use, indications, and value of the drug are 
explained to the patient, and he is given literature on the 
use of the medication prior to his discharge from the hos- 
pital. He is given 1 gram initially prior to his discharge 
from the hospital, and maintained on .25 grams daily at 
bedtime for an indefinite period of time. The side effects 
from this medication, such as epigastric distress and 
drowsiness, can be minimized by regulating the dosage 
of the drug; and many patients can be maintained on 14 
tablet daily. The previously used test dose of alcohol 
producing an acidaldehyde reaction is omitted, since it 
serves no useful purpose in the treatment routine. 

_ In conclusion, we believe that the chronic alcoholic 
patient can be successfully and effectively treated on an 
inpatient basis in the community general hospital. We 
also believe that further community education concerning 
the true nature of this, the nation’s fourth largest health 
problem, will create an attitude of acceptance among gen- 
eral hospitals everywhere to do their part. 
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washes, power rinses and then finally sanitizes thousands of 
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operating costs. 
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Company, Dept. 302, Troy, Ohio. 


CLEANS EASILY— Large inspec- 
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NOW— postoperative analgesia usually means early 
mobilization, faster recovery and fewer complications. 


Before prescribing be sure to consult 
‘Winthrop’s literature for additional 
information about dosage, possible side 
effects and contraindications 
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Alvodine is the new Winthrop analgesic that is as 
effective as morphine in relieving postoperative 


pain. However, it allows the patient to be alert 


sooner, to move about sooner and to cooperate 
sooner because only rarely does it cause drowsi- 
ness or undue sedation. 

Clinical results in over 3000 patients showed 
Alvodine to be a real advance in the relief of pain 
—closer to “pure” analgesia than any drug yet 
developed. 


deCiutiis* says of Alvodine: “We believe that all 


surgeons and anesthesiologists will welcome a 
drug that when properly used in the postoperative 


period will give pain relief without so markedly 


depressing the patient that the recovery time is 
lengthened and the incidence of postoperative 


pneumonia and atelectasis increased.” 


With Alvodine, respiratory and circulatory depres- 


‘sion are rare; nausea and vomiting are uncom- 


mon. Alvodine does not cause constipation. 
Alvodine ampuls of 1 cc. contain 20 mg. Usual 
adult dose: from 0.5 to 1 cc. by subcutaneous or 


intramuscular injection every four hours as 
needed. Also available in scored tablets of 50 mg. 
for oral administration. Narcotic blank required. 


*deCiutiis, V. L.: Evaluation of 


Alvodine: a new narcotic analgesic, _ ° 

a double blind study, Current Res. ivthnop 
Anesth. & Analg., 40:174, March- tow Yoru 18, 
April, 1961. 


Alvodine (brand of piminodine ethanesulfonate), trademark reg. U.S. Pat. Off. 
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Responsibilities 
Confronting 


Catholic 
Nursing 


Education 


HERE IS GROWING CONCERN on 

every level in American education 
about quality—the quality of our prod- 
uct, the quality of our work. And to 
document this contention, consider, 
for example, the publication last year 
of the report by Dr. James B. Conant 
on the American comprehensive high 
school. In this report, a man who is 
widely respected among secular educa- 
tors proclaims the necessity for Amer- 
ican comprehensive public high schools 
to concern themselves more with the 
quality of their instruction and the 
quality of their product. Conant makes 
the very significant point that with the 
changing times the responsibility of 
the comprehensive high school shifts. 
Once upon a time it was necessary for 
the high schools in this country to train 
the youngsters who were the children 
of the immigrants first to speak the 
language of the country and then to 
learn the democratic process—to learn 
how to adjust to this democratic so- 
ciety. This task presumably has been 
accomplished. Conant says the task 
now for the high schools is to stress 
quality, to prepare leaders for society 
and to prepare people for specializa- 
tion, people competent in all of these 
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disciplines which are required in our 
vast technological society. 

Recently the National Educational 
Association came out with a statement 
on this subject. The N.E.A. itself, 
which has not regularly advanced this 
message, has now said it is imperative 
that the American school system stress 
intellectual discipline and the report 
used the word, “think.” It said that the 
primary responsibility of an educa- 
tional process is to train the students 
to think. Not to adjust to democratic 
life or not to be prepared to live in a 
democratic society, but to use their in- 
tellects with discipline and with skill. 

The same point is made even more 
effectively by the now famous Rocke- 
feller Report of 1958, “The Pursuit of 
Excellence.” This is an outstanding 
statement of the responsibilities of 


educators in the 20th century, both 


secular and religious. 

Consider also the recent pronounce- 
ments and the writing of Admiral 
Rickover. Rickover may not be re- 
garded with favor by many of our edu- 
cators and yet, in my opinion, he has 
made his point with American so- 
ciety—that we cannot expect to main- 
tain leadership in the world unless we 


give far more attention in the future 
to the question of quality in our in- 
struction. He has pointed to flabbiness 
in the curriculum, to fuzziness in the 
aims of many educational institutions 
and to the enormous incompetence of 
many of the people who have been re- 
cruited to work on his specialized 
projects. Rickover bases his arguments 
on the premise that, if this country 
hopes to maintain its leadership in 
world affairs, in technology, it is neces- 
sary for us to give much more atten- 
tion to the basic disciplines and to 
higher levels of competence and qual- 
ity in instruction. 

The same stress on quality is being 
made by college faculties across the 
land. Faculties are in their quiet gentle 
way keeping the pressure on adminis- 
trators and on college admissions off- 
cers. They are becoming much more 
insistent than they were 10 years ago 
on having high caliber students to 
work with—not necessarily that’ every 
student entering a college should be 2 
genius but that they should be well 
trained on the high school level. There 
is a growing reluctance on the part of 
college teachers. to do the work that 
should have been done in high schools. 
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There is no doubt when you seal bundles and con- 
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of an autoclaved or + te item, of course, can 
guarantee sterility of contents.) 
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There is a move to eliminate from the 
curriculum in colleges sub-freshman 
English and sub-freshman mathematics 
and to insist that, if a student cannot 
demonstrate at admissions time the 
competence necessary to do the work 
of a college, he should be given an- 
other year’s training before he enters 
the college scene. 


Trends and Pressures 


- Another very significant factor in 
our American educational system is 
the growing importance of national 
testing programs such as the National 
Merit Scholarship Program. This is 
nationwide; and it is becoming ac- 
cepted as an index of the success of a 
school. On graduation programs regu- 
larly, high school principals are read- 
ing off the names of their students who 
have been given honorable mention 
or who have achieved the status of 
finalists in the National Merit Pro- 


gram. Whether we welcome this or 


not (and I think we should welcome 
it), this program is growing; it is well 
established and, whether we like it or 
not, we are being judged according to 
its standard. 


Similarly, the college entrance ex- 
amination board, the scores of which 
are required in many colleges, is going 
to be required in many more in the 
years that lie ahead. It provides a na- 
tional standard for judging the caliber 
and the level of performance of stu- 
dents as they come into college. There 
is also the Graduate Record Examina- 
tion at the other end—as students fin- 
ish college. This is already standard- 
ized; its norms are accepted and we 
have a “fix,” if you will, at the end of 
the college career to determine where 
our students stand relative to graduates 
of other colleges. The growing import- 
ance of the Woodrow Wilson Scholar- 
ships and the Fulbright Scholarships 
for college graduates indicate also that 
every college administrator must be 
concerned about the fact that his prod- 
uct, his curriculum and his faculty are 
being judged regularly by these pub- 
licly known national norms. 


These are the standards against 
which the colleges are being judged. I 
welcome them. They are healthy and 
wholesome trends. Colleges are not 
free to ignore these pressures and what 
appears to special interest groups in 
education to be lack of sympathy for 
their problems on the part of college 
administrators usually is in fact a mani- 


festation of the responsibility of the 
college to meet these academic stand- 
ards. 

Another related trend which is of 


great concern to us is the growing im- 


portance of the N.C.A.T.E., the National 
Commission for the Accreditation of 
Teacher Education. I cannot exagger- 
ate for you the importance of this 
group. The organization is now oper- 
ating under a temporary permit, if you 
will, from the National Commission 
on Accreditation and is seeking to ex- 
amine and classify all the colleges in 
the country which graduate teachers 
for primary and secondary school edu- 
cational systems. N.C.A.T.E. is very de- 
manding in its standards. The college 
which chooses to go its own way, un- 
concerned about this national accredita- 
tion of teacher education, does so at 
its own risk. In a very short time, the 
standards of this group will be de- 
manded of teacher-education graduates 
applying for teaching positions in 
those several states whose boards of 
education have already accepted the 
N.C.A.T.E. standards. 


Admissions and Funds 


There are some other pressures on 
the colleges pushing them in the direc- 
tion of greater selectivity and greater 
quality, both in their student body and 
in the caliber of their instruction. One 
of these is the enormous pressure that 
is being built up on college admissions 
officers to accept students, and it is 
certainly going to grow in the years 
which lie ahead. It seems unlikely that 
there will be any great multiplication 
of Catholic colleges in the next decade 


-or two. If that is true, then it follows 


that there will be progressively greater 
and greater selectivity. Higher admis- 
sions standards will be required in all 
Catholic colleges. In the final analysis, 
selection must be based on the caliber 
of performance in high school and the 
intellectual potential of the individual 
student. There may be some advan- 
tage conferred on a student because 
he is a son of an alumnus or because 
the college feels some commitment to 
a certain public that has supported it 
in the past, but by and large the selec- 
tion must be on the past academic per- 
formance of the student and on his 
promise ‘of future academic perform- 
ance. 

One other aspect of this pressure 
is the growing difficulty of securing 
funds to promote higher education. 


This difficulty not only besets Catholic . 


colleges; but state universities as well. 
Public school educators on the ele- 
mentary level in the municipal school 
systems are having difficulty compar- 
able to ours in private education. More 
money is needed for every level of 


education. Americans generally do not 


give a sufficient portion of their in- 
come to education; they spend more 
money in a given year on alcohol and 
on tobacco than on education. With 
the shortage of funds, it is now im- 
perative that every college and uni- 
versity use the money it gets to greater 
advantage. This means selecting a 
more promising student, spending 
the money on the student who will 
use the education to best advantage. 


Soul-searching for Quality 


What corollaries for Catholic edu- 
cation follow from this: The first 
is that we must stress quality. We 
must do well whatever we do. This 
means trying to define your own iden- 
tity, trying to describe accurately the 
job you are doing in your school of 
nursing, seeking among the people 
involved in your own program ac- 
ceptance of the ideals and the methods 
being used to achieve those ideals 
so that the objectives of this part- 
ticular program are quite clear to the 
entire staff. Each member of the staff 
must be striving to achieve excellence 
in the program. This point cannot 
be stressed too often. In the past, and 
to a great extent even in the present, 
we in Catholic education on every level 
have assumed that because we have the 
true faith, we have the assurance of 
our Blessed Lord that He will be with 
us all days, and that therefore, our 
program should not be criticized on 
pedagogical or academic grounds. This 
is not necessarily so; this is asking too 
much. To be faithful to the teachings 


of our Blessed Lord is the basic ne- 


cessity. This was the primary com- 
mand, “Go and teach ye all na- 
tions .. .,” but the specific difference 
between the operation of a school and 
the operation of the Catholic Chari- 
ties in a given diocese, for example, is 
an intellectual difference. An instruc- 
tional program, an intellectual pro- 


gram, tries to teach people something. 


And, in the end, it must be judged 
ON its success as an instructional pro- 
gram—not on its piety, not on our 
zeal, not on our devotion to the ideals 
of the Church. Our programs must 
rise or fall on their quality in achiev- 
(Continued on page 84) | 
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NURSING EDUCATION 
(Begins on page 78) 


ing the goals which we define as the 
proper goals. This applies on every 
level. 

We are in for some very serious 
soul-searching on the question of our 
elementary program in the Catholic 
schools. Some defend the proposition 
that there is no reliable evidence that 
having 70 children in a second grade 
classroom compromises the quality of 
instruction. I maintain there is an 
enormous amount of evidence to prove 
the contrary and one source of evi- 
dence would be in a heart-to-heart 
talk with the sisters in the convent 
any day after a good hard day at 


school. 
confronting Catholic education in the 
growing numbers that we expect to 
be trained in our schools without a 
sufficient staff. This is the dangerous 
frontier where you say, “How much 
bad quality can we stand before we 
are doing an injustice to our students 
by keeping them in a Catholic ele- 
mentary school?” This question must 
be faced and, in many sectors, it is 
not being faced realistically today. 


The Need for Action 


We owe it to the Church and we 
owe. it to society to do well whatever 
it is that we are doing. Zeal on our 
part or fidelity to the Church cannot 
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There is a serious problem — 


cover the inadequacies of any medi- 
_ ocre program and we must be prepared 
for outside professional criticism of 
a program if it does not meet profes- 


sional standards. If there are other 
agencies of the state, other hospitals, 
or other colleges engaged in a pro- 
gram which parallels ours, and if we 
are not achieving the professional 
standards which they have set for 
themselves and which they expect of 
our graduates, then we must be pre- 
pared for their criticism. 

We should be aware also that the 
state, the individual state of the fifty 
states in the Union and the state in 
the sense of the federal government, 
is moving more and more into every 
field of education. Inevitably this trend 
will subject our schools and our cur- 
ricula to greater and greater public 
scrutiny. If there is some difficulty in 
defining what we mean by the respon- 
sibility of the Church to Catholic ed- 
ucation or the responsibility of the 
Church to nursing education; and if 
these questions are not resolved; if we 


do not arrive at answers; and if the — 


Church in the general sense does not 
fulfill its responsibilities to nursing 
education, the state will. The state is 
ready to move in at all times. Private 


_ Catholic colleges are being asked in 
every state, “What can you do in the 


next 10 years? We are not putting any 
pressure on you, we do not ask you to 
increase your numbers, but just tell 
us what you will do because what you 
will not do, we must do!” And it 
must, this is true. Traditionally, the 
Catholic church has borne an enormous 
portion of the burden for nursing ed- 
ucation and for hospital care in the 
United States. One of the questions 
facing us now is our population growth 
and whether or not we can continue 
to bear the same percentage of the ed- 
ucational burden we have borne in 
the past. If we do not (I do not say 
that we must), the state is always 
ready to move in. You may view this 
with alarm or with some apprehension, 
but I think it is certainly ‘going to 
happen. 

A re-examination of programs of 
nursing education is in keeping with 
what is going on in many other sec- 
tors of Catholic education and should 
be going on in all sectors of Catholic 
education. There is nothing singular 
about it. Nursing education is not 
being subjected to some kind of unique 
scrutiny or outside pressure. It is a 
most healthy sign in our day that we 
are prepared for scrutiny in all sectors 
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of Catholic education. It is a healthy in- 
dication to the world that we are ready 
to stand up and be counted—that we 
are proud of the programs we have. 
This is not necessarily to agree with 
some of the recent vocal critics of 
Catholic education that we have what 
one prominent spokesman of our faith 
has called, ‘‘a dismal mediocrity in the 
Catholic college of this country.” 

Consider, for example, the work in 
the Sister Formation movement. This 
is the healthiest, most promising step 
that Catholic education has taken in 


our generation. No other movement 
of organization or apostolate quite 
compares to this in significance or in 
importance or future promise. Ob- 
viously it has corollaries for nursing 
education. For example the very prom- 
ising programs that now are moving 
ahead jointly under the auspices of 
Sister Formation and of the various 
religious communities—some taking 
seven or eight years for the complete 
and final training of the religious who 
is a nurse. This trend is very en- 
couraging. This is an example of ef- 


A & B...ELASTIC 
RIB SPLINTS 


With Velcro fasteners. No metal 

rts (No rust stains). Washable. 
Easily applied; easily adjusted. 
Four sizes: Small (24/30); Medium 
(30/36); Large (36/42); X-large 
(42/48). Male: No. 768; Female, 
No. 868. 


Cc... ABBOTT 
BACK BRACE 


True three-point hyperextension. 
Light weight (25 ounces). Anodized 
aluminum parts. No transfer of 
smudge (oxidation) to hands or 
clothing. Adjustable for height and 
width. Washable, instantly dried 
with towel. Fitting instructions with 
each brace. No. 1901-A, Reg.; 
1901-B, X-large. 


D...-DAUBENSPECK HEAD HALTER 


. 


- 


With OEC’s introduction of this newly developed, self-adjusting head halter, the long hoped- 
for improvement in treatment of cervical fracture of the vertebrae, osteochondritis, scoliosis 


and subluxation of the cervical spine has become a 


377A W/Removable plastic foam pads. 


reality. No. 377—halter complete; No. 


E...-CRUTCHES WALKERS 


ALUMINUM-ANODIZED-SMUDGE FREE 


(a) Axilla Crutch—Adult and Child—OEC-1315. 
(c) Walker—1" aluminum tubing—OEC-1320. 


F... CANES ° 


(b) Canadian Crutch—Adult and Child—OEC-1305. 


(d) Adjustable Walking Stick—OEC-1310. (e) Adjustable Cane with tri-tip swivel—OEC-1309C. 


® 


Your Sign of Quality 


(fy Adjustable Cane—OEC-1309. 


AVAILABLE FROM SURGICAL SUPPLY DEALERS 


Orthoped 


Bourbon 


EUROPEAN ASSOCIATES 


ZIMMER ORTHOPAEDIC LTD., Bridgend, Glam, Great Britain * ORTOPEDIA G.m.b.H. KIEL, Kiel, Germany 


86 For additional information, use postcard facing back cover. 


forts in nursing education being par- 
alled by another movement which is 
prepared to help, to advise, to assist, 
and to encourage the program—of 
re-examination and improvement of 
the caliber of training. 


What Help for Nursing? 


Given these facts, what help can 
nursing education expect from Catho- 
lic institutions of higher education? 
The question has been asked, “What 
can Catholic nursing education expect 
from the junior college movement?” 
I may be a pessimist, but I don’t think 
we can expect very much of it. Where 
religious communities can create jun- 
ior colleges, then a good deal can be 
expected from it. My question is not 
the value of the junior college pro- 
gram for nursing training or for the 
associate in arts degree; my question 
is the ability of the Catholic schools 
and religious orders in the country to 
create more of these junior colleges. 
This is an enormous undertaking. 
Many junior colleges are being cre- 
ated by the states, particularly in 
California; there is a big movement 
in this direction in Minnesota. But, 
within the Catholic Church, whose 
responsibility is it to create these jun- 
ior colleges? Some nurse educators 
have asked, “Is this a responsibility of 
the hierarchy?” Definitely not. The 
hierarchy in this sense really does not 
exist; the hierarchy is made up of 
a group of bishops who are concerned 
about their own dioceses; that is their 
primary responsibility. The creation 
of junior colleges for the expansion of 
junior college programs in nursing 
must come from the resources within 
the religious communities. If a re- 
ligious community can do it, this is 
admirable, this is splendid; but I do 
not foresee that there will be sufficient 
financial resources to do this on a very 
large scale across the country. 

The growing importance of quality 
in our academic programs applies to 
the junior college, too. One of the 
weaknesses in the past in junior col- 
lege programs is that they have not 
been academically strong. They have 
been vulnerable to criticism and it 
is disappointing that some new junior 
colleges are being brought into ex- 
istence under religious auspices which 
obviously are going to continue to 
offer mediocre academic programs. 
This is also regrettable. Is it not pos- 
sible for us to have more codperation 


(Continued on page 90) 
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NURSING EDUCATION 
(Begins on page 78) 


among religious orders in this kind of 
a program? If the junior college pro- 
gram is a threat to your ability to get 
candidates for nursing, and this seems 
to be the big threat, then is it not pos- 
sible to meet that threat by a com- 
bined effort of two or three or more re- 
ligious orders? The Sister Formation 
movement is codperating in an ad- 
mirable degree on-the collegiate level 
for the training of sisters, and on the 
graduate level. Is it not possible on 
the junior college level? In the last 
few years I have seen two religious 
orders create new junior colleges with 
what seems to me tragically insufficient 
personnel, training and degrees. These 
institutions are geographically close 
enough so that they could have co- 
Operated. They could have shared 
jointly their teaching staff; they could 
have shared jointly their facilities. 
This to me is one of the real prob- 
lems in Catholic education today. 
There is a prodigal use of resources in 
a lot of Catholic education; there is a 
lot of water in the system that will 
have to be squeezed out before we will 


be as efficient as we might be in the 
use of our resources. One of the most 
promising fields for increasing our 
efficiency would be this codperation 
among religious orders—to share their 
facilities, to share their degrees, to 
share their talent, and to make avail- 
able a higher quality of instruction 
to a larger group of people. 


The Degree-Diploma Debate 


Is it possible for Catholic liberal 
arts colleges to codperate more than 
they are now doing with the diploma 
programs in nursing? My answer to 
that is an unqualified yes. I think that 
the Catholic liberal arts colleges have a 
definite responsibility to codperate 
with the diploma programs. Now this 
statement might be unpalatable to 
some purists in the academic tradi- 
tion (And I regard myself as one of 
these). But it is important to define 
terms and to make a very precise dis- 
tinction between the degree programs 
and the diploma programs. One of 
the great problems confronting this 
whole dialogue is that we do not 
have a sufficiently clear definition of 
the terms—practical nurse, nurse tech- 


nician, registered nurse, nurse super- 
visor. A lot of the debate could be 
eliminated if we could come to some 
precise definitions of terms here. But, 
given the fact that these definitions 
have been made and the identity of 
the liberal arts program which leads to 
a degree in nursing has been estab- 
lished, there are many other kinds of 
programs, very respectable, very suc- 
cessful programs leading to the R.N. 
qualification to which the colleges 
could extend a helping hand with- 
out losing their identity as liberal arts 
colleges. With the assets that the 
Catholic colleges have now, they could 
with good will and with codperation | 
extend a helping hand to a lot of other 
programs which are not lina 
degree programs. 

Whose responsibility is it to help 
these different programs, to advise 
them, to counsel them, to give them 
educational advice? If it is the Church, 
who is the Church? Is it Rome, is it 
the Bishops in Washington, is it the 
N.C.W.C., the N.C.E.A.? No, it is 
the responsibility of those who are di- 
recting nursing schools, whether de- 
gree programs or diploma programs or 
other programs, and of those who are 
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in the academic tradition to meet reg- 
ularly to exchange ideas and to co- 
Gperate for the perfection of the sys- 
tem of Catholic instruction or educa- 
tion. 

Admirable as the liberal arts are and 
important as they are for the full life 
and the good life, a full training in 
the liberal arts is mot necessary for 
everyone in this country. We have run 
a certain risk of mixing our objec- 
tives by assuming that a diploma pro- 
gram must achieve the same liberal 
arts training as a degree program. This 
is not possible. You find it stated most 
often in the literature: “A  service- 
oriented program in a hospital cannot 
give the nurse training in the liberal 
arts.” “I grant that! But conversely, 
the training in the college, the degree 
program in the college, cannot give 
the same kind of training that the di- 
ploma program can. Now, this is not 
to recommend one or the other but 
to make the point that a liberal arts 
training is not necessary for every 
nurse. 


Removing Technicalities 


In all these discussions, our great 
charity should overcome any little 
technical differences. There seems to 
be a kind of argument over terminol- 
ogy sometimes, especially on this word, 
“professional.” Who is a professional? 
Are the girls from my program pro- 
fessional? Remember the line in “Life 
with Father” when the gentleman was 
being pressured by his wife to be 
baptized? She and the children kept 
using all kinds of arguments and he 
could not be persuaded and finally she 
said, “But, Father, in order to save 
your soul, you must be baptized.” And 
the old than in his profane but effec- 
tive way answered, “I'll be damned 
if I'll go to hell on a technicality. Get 
the preacher!” He wanted to be saved, 
so he removed that technicality. I 
know that our great charity and our 
great concern for the cause of the 
Mystical Body and our responsibility 
to the Church are sufficiently strong 
for us to be concerned about the per- 
fection of all aspects of Catholic hos- 
pital training, Catholic nursing educa- 
tion and also for the identity of Cath- 
olic liberal arts: training in our college 
programs. And I would hope that our 
discussions would never bog down on 
differences of terminology or techni- 
calities when there is really this vast 
fundamentum of solid agreement 
among all of us. * 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, Small, 
Medium and Large sizes. Also widely used for 
holding extremity during intravenous injection. 
No. P-450. $5.70 per pair. $11.40 per set; “a 
oe rubber padding $6.70 per pair, $13.40 
per set. 


POSEY FOOTBOARD 
PATENTED 


Fits ALL Hospital Beds. Can be used with side 
rails. Perpendicular Adjustment. No losing parts, 
Posey Anti-Rotation re- 
movable, cushioned). Ma i} d with traction. 
Posey Footboard, No. F-5 $33.06 = Anti-Rotation 
Supports, No. F-58A, $6. 


‘SWEETLAND BED WARMER & CAST DRIER 


PATENTED 


Bed Warmer $310.00; Adult body and ae cast 
drying mats $65.00; Child sizes $60.00 


Prices F.O.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 


Dept. HP 
Pasadena, California 
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Dri-Heat Hot Plate accommodates 
Specie! alloy pellets can be used Ove 
SYST 
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DIAPHRAGM VALVE 


CsHse, CeHs 


TYPE 
2, 
He-C02,/02, -He/02 


Because Puritan’s manufacturing 
standards demand only the 
finest possible results, Puritan 


The Safety and Success of Anesthesia Depend On More Than the Gas Alone. 
{In addition to the skill of the administering professional, safe and successful 
anesthesia depend on three important factors: gas purity...cylinder interior 
cleanliness... valve performance. 


The Puritan Cylinder Valve 
Has No Equal... 


For Positive Safety, Purity Protection, 
Easy Operation, and Economical Use of Contents 


© The proper dispensing of medical gases requires 


special valves. Because gases vary in physical and 
chemical characteristics, in contents pressure, and in 
manner of use, Puritan has drawn on years of experi- 
ence and know-how in designing different valves to 
meet these conditions. Puritan valves, for both large 
and small cylinders, are engineered and time proved 
to give “finger-tip flow control,” positive safety, pur- 
ity protection, ease of operation, and economy of use. 
All valve outlets are covered with a protective seal 
which, where applicable, secures the Puritan Silver 
Tone Washer to insure leak-proof connection. 


In addition to the exterior of Puritan cylin- 
ders being inspected, cleaned, painted and 
labeled before each shipment, the interior 


medical gases—equalled by few is vacuum drawn before each filling to 
and exceeded by none—have | assure the removel of possible contam- 
come to be the symbol of purity inants, dust, or other foreign substances. 
.. Of safety and success in anes- Thus are users assured that the gas which 
thesia and medication. The new | comes out of Puritan a is as pure 
easy-off Puritan VALVE SEAL \_3_ as when it went in. | 


assures Puritan’s purity standards to every user. 


ritan 


COMPRESSED GAS CORPORATION 


Since 


Products and Service pin Patient Care 


| Puritan Compressed Gas Corporation 1 
MAIL TODAY Oak at 13th Street—Kansas City 6, Missouri 
| | | Please send full details on the Puritan Medical Gases 
. Name Hospital 
City. Zone______State 
DECEMBER, 1961 
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Hospital costs 
rise and rise 


For additional information, use postcard facing back cover. 
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The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 


equipment demanded by older, more time-consuming injection systems. 

By utilizing the TUBEx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX—inevitably will be realized by more 
and more hospital administrators. | 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 


TUBEX 


Closed Injection System, Wyeth 


TUBEXx®, Hypodermic Syringe, Wyeth 
TUBEX®, Sterile Cartridge-Needle Unit, Wyeth 
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e Taxation and Nurses 


NEWS 


e The Quasi-Public Hospital 


HE INTERNAL REVENUE SERVICE 

has just issued a new ruling which 
considers the status of nurses for em- 
ployment tax purposes. (Rev. Ruling 
61-197). The ruling reflects the growth 
of the professional status of nurses. It 
holds that registered nurses are skilled 
professionals who have been trained 
to render technical assistance and al- 
though some of their duties are do- 
mestic in nature such duties are only 
incidental to their professional duties. 
Since they have a professional status 
the LR.S. regards them as private con- 
tractors “in the performance of private 
duty nursing service.” Accordingly 
they are not employes for federal em- 
ployment tax purposes. 

On the other hand they may still 
perform their professional duties as 
registered nurses on a full-time basis 
as a part of the regular staff of hos- 
pitals, clinics, nursing homes and other 
health agencies. When they thus inte- 
grate their services into the employer's 
business and subject themselves to the 
direction, control and supervision of 
the institution, “they are employes in 
every sense of the word.” 

Extensive reference is made to the 
status of practical nurses. The Internal 
Revenue Service holds that: 


“By reason of training and licensing 
requirements, the nursing and 
medical professions generally rec- 
ognize licensed practical nurses as 
being qualified to render nursing 
services in all but the most acute 


Cases. 


After making this observation, the 


ruling concludes that practical nurses 
are in the same position as registered 
nurses. Thus in private duty nursing 
they are to be considered as independ- 
ent contractors and not employes for 
federal employment tax purposes. 

On the other hand if a licensed 
practical nurse is engaged primarily 
to perform services of a domestic na- 
ture then she would be an employe 
for federal employment tax purposes. 

In making a final determination of 
the question of employment IRS. 
states the following factors must be 
considered: 

a. The type and nature of the serv- 
ices performed; 

b. The control exercised and by 
whom; 3 

c. Whether the individual is a li- 
censed nurse; 

d. Evidence establishing whether or 
not the services were performed 
in the conduct of an independent 
trade, business or profession. 

The ruling holds that “Nurses aides, 

domestics and other unlicensed indi- 

viduals who continue to classify them- 
selves as practical nurses, are in gen- 
eral insufficiently trained or equipped, 
to render professional or semi-profes- 
sional services. Their services are nor- 
mally those expected of maids or serv- 
ants thus like other domestics they are 
employes for federal employment tax 

purposes.” 
The Internal Revenue concludes if 

a nurse is not an employe for federal 

employment tax purposes, the pro- 

visions of the Self-Employment Con- 
tributions Act may be applicable. This 


by GEORGE E. REED, LL.M., K.S.G., Associate Director Ey 
Department, N.C.W.C. Washington, D.C. 


would frequently present some close 
factual situations for the Self-Employ- 
ment Contributions Act is initially de- 
pendent upon whether the individual 
is engaged in a trade or business. 
The determination of employment 
in accordance with this ruling affects 
the status of nurses under the Federal 
Insurance Contributions Act (Social 
Security), the Unemployment Tax Act 
and Collection of Income Tax at — 
Source on Wages. 
Another interesting development in 
the health field is the decision of the 
Superior Court of Delaware in the 
case of Manlowe vs. Wilmington Gen- 
eral Hospital 169 at 2d 18. ‘The de- 
fendant in this case was a private non- 
profit hospital which received exemp- 
tions from taxes as well as public sub- 
sidies (appropriations on a per bed 
basis). During the fiscal year in 
question the hospital had received 
$147,350. The action brought against » 
the hospital was a wrongful death ac- 
tion for the refusal of the hospital to 
give emergency treatment to an infant. 
The facts disclosed that the parents of 
the child after vainly trying to contact 
their physician brought their four 
month-old infant to the hospital for 
treatment. The nurse on duty in the 
Emergency Ward refused to admit the 
child because the parents could pre- 
sent no admissions slip from a doctor. 
Within a few hours the child died of 
bronchial pneumonia at home. 
The Court though indicating that 
the hospital was a private one said: 
“It exists to operate a non-profit, 
charitable hospital, generally recog- 
nized as being open to the public. 
Because it is so recognized it re- 
ceives certain tax exemptions ac- 
corded to institutions which pro- 
mote the general welfare. The sub- 
sidization is given not to benefit a 
limited class, but to benefit the en- 
tire community at large because the 
community at large requires such 
general facilities. Thus it is clear 
that the publicity of defendants’ 
corporate character tends to greatly 
qualify the privacy of the corporate 
structure.” 
The court thereupon concluded that 
the hospital was a quasi-public cor- . 
poration and was, therefore, unable to 
urge privacy as a defense. This case is 
but one of many developments point- 
ing toward the conclusion that non- 
profit hospitals will no longer be 
treated strictly as private corporations. 
Their quasi-public character is being 
consistently affirmed. * 


HOSPITAL PROGRESS 


NOTA BENE! 


The R. D. Grant Company has acquired 
ownership of the Airmass Alternating 
Pressure Pad —the original and univers- 
ally accepted method of preventing and 
treating decubital ulcers. — 


We dedicate ourselves to patient welfare. 


WE INTEND 


* to improve our professional communications 
with doctors and nurses. 


* to expand our training and educational ef- 
forts in all hospitals. : 


.% to program economic assistance to (id est, 
save money for) nursing homes and chronic 
hospitals. | 

* to help our medical and hospital equipment 
dealers sell our products with workable sales 
programs. 


This will lower the costs of patient care for the 
hospital, the nursing home and the bedfast pa- 
tient at home. 


AIRMASS CORPORATION 
an operation of ‘ 


The R. D. Grant Company 
Dept. 7, Hippodrome Building * Cleveland 15, Ohio 
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ODAY everything purchased for the 
dietary department is higher in 
cost, whether it is food, equipment, 
china, glass, silver, paper supplies, etc. 
There was a time when wage rates 
were so low that the head of the die- 
tary department was concerned only 
with the food cost per meal or per 
patient-day. But those days are gone 
forever. Now the dietary department 
director must deal with the added 
major problem of payroll cost. 

It is axiomatic that an efficiently ad- 
ministered dietary department must 
operate in accordance with good busi- 
ness practices and strictly adhere to: 

1. Purchase specifications for 
all food supplies; 

2. Competitive buying; 

3. Careful checking of all de- 
liveries; 

4. Proper storing of all mer- 
chandise; 

5. A system of requisitioning; 

6. Monthly inventories; 

7. Standard recipes; 

8. Standard portions; 

9. Accurate recording of meal 
counts; 

10. Adequate production records; 

11. Well-balanced menus; 

12. Serving good food; 

13. Prompt service of food; 

14. - Regular calcwation of meal 


costs; 
15. Regular contact with pa- 
tients; 
16. Adequate staffing and pay- 
| roll control. 


Failure to properly control and su- 
pervise food and payroll expenses can 
add considerably to the operating bud- 
get of a hospital, regardless of its 
size. Waiting until 10 or 15 days after 
the end of any month to learn whether 
the food and labor costs were accept- 
able can be costly. 

Payroll costs in hospital dietary de- 
partments are continuing to mount for 
many reasons, some of which are: 

1. Pressure of wage increases be- 
cause of economic trends; 

2. Inadequate direction and su- 
pervision; 

3. Inefficient layouts; 

4. Insufficient labor-saving de- 

vices; 

5. Overstaffing for the number 
of meals served; 

6. Lack of regular detailed pay- 
roll analysis, by departments 
and by positions; 

7. Shorter work week, and 

8. Failure to forecast the patient 
Occupancy and to improvise 
during days and months of 
low occupancy. 

Hospitals should follow the example 
of successful hotels and restaurants 
which have installed systems and pro- 
cedures for the establishment of pro- 
ductivity standards, staff planning and 
meal forecasting. Hotels and restau- 
rants do this because they are in busi- 
ness to make a profit, and they realize 
that each man-hour of unproductive 
labor affects their. operating income, 
and ultimately their profits. 


by JAMES E. McNAMARA 
Senior Partner 

Horwath & Horwath 
New York, N.Y. 


If hotels can successfully apply 
manufacturing staff-planning methods 
to their business, there is no good rea- 
son why this concept cannot be ap- 


plied to hospitals, which are dealing 


in personal services to patients. In 
fact, it should be much simpler for hos- 
pitals to accurately forecast patient and 
staff meals and set up a system of pro- 
cedures for the establishment of staff 
planning in accordance with required 
standards of service to patients. 

The major factors to be considered 
in staffing the hospital's dietary depart- 
ment are: 

1. Type of hospital 

a. General—short stay 
b. Chronic—long stay 
2. Number of meals to be served 
a. Patients 
b. Personnel—School of Nurs- 
ing 
c. Surgeons and. private nurses — 
d. Visitors 
3. Physical layout and equipment 
a, Tray service by dumbwaiter 
to each floor | 
b. Bulk food by truck to floor 
pantries 
setvice on trucks to 
floors 
4. Administrative organization 
a. Chief dietitian 
b. Dietary manager 
‘The first ‘step toward maximum 


staffing or payroll efficiency in a hos- 


pital is the establishment of a regular 


; procedure for getting information 


(Continued on page 101) 
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COMPACT Storage CABINET 
TAKES MORE ROOM YET 


PHARMACY SPACE 


TRIPLES STORAGE SPACE! 


With the exclusive McKesson & Robbins COMPACT 
CABINET you control every inch of space. Movable 
and interchangeable trays adjust easily within the 
cabinet. Other trays fit on the inside of the wide 
swinging doors to put to work all the interior space 
which is wasted in ordinary cabinets of comparable 
size. This new flexibility more than triples the 


McKesson COMPACT CABINET capacity by meet- 


out wasting an inch. Keeps your hospital supplies 
easy to see...easy to reach. 

As illustrated above: McKesson COMPACT Storage 
CABINET, #100, is 35” wide, 16” deep, and 30%” 
high. It comes with 20 adjustable steel trays with 
transparent plastic leading edges for greater visibil- 
ity. This space-economizer can be used as a wall hang- 
ing unit or part of a complete installation. A floor 
standing combination consisting of two COMPACT 
CABINETS-—one with a finished top, the other (#110) 
a center section, and a base (#120) with drawers 
35” wide, 16” deep, and 22%” high—provides a space- 


ing a wide range of storage space requirements with- 


AS ILLUSTRATED: Wall assembly 
MAGAZINE DISPENSER comes 
with 30 fiberglass-reinforced plas- 
tic trays. The cabinet is 35” wide, 
16” deep, and 47%” high. A CUP- 
BOARD BASE with one adjustable 
shelf is also available — together 
they provide a complete unit 35” 
wide, 16” deep and 82%” high. 


Serving Americas Hospitals 
MRESSON ROBBINS 
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saving 82%” high unit. 
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MAGAZINE Space Saver DISPENSER 
stores four times more in the same space! 
McKesson MAGAZINE Space Saver DISPENSER 


with its gravity feed, inclined trays, gives you con- 
trol of four times the usual number of fast-moving, 
prepackaged pharmaceuticals. Easily movable parti- 
tions, a variety of trays and a step shelf at the top 
permit storage of a wide range of sizes and shapes. 


FOR FURTHER INFORMATION 


Hospital Department, McKesson & Robbins Inc. 
155 East 44th Street, New York 17, New York 


Please send further information about Hospital 
Pharmacy fixtures and planning services. 


NAME 


ADDRESS 


CITY STATE 


For additional information, use postcard facing back cover. w 
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@ Situation critical: Cardiac arrest. Action required 
... and fast! Within seconds a team of specialists is 
on the way to the patient’s room. 

This is an actual case history and instant voice 
paging saved a life.* Other calls in this system reach 
staff doctors, interns, residents, maintenance personnel 


MOTOROLA VOICE RADIO PAGING GETS THE MESSAGE THROUGH -__.. ... instantly and privately, anywhere in the hospital 
| or adjacent grounds. 


No matter who is being paged, Motorola Voice 
Radio Paging gets the message through. This is the 


ie fast, reliable, personal paging system with the complete 
voice message. There is no need for time-consuming 
. call backs . . . No bells, lights or blaring public 
: address calls . . . No one is disturbed. 

Only the person paged hears the message . . . and he 
, i . hears it on the spot from his completely transistorized 
Paging Receiver. Get all the facts. Write today. 

*Write for «90-18, “Paging Saves Life at Mount Sinai.” 
S | | MOTOROLA | DAHLBERG 


HOSPITAL COMMUNICATIONS SYSTEMS 


46501 WEST AUGUSTA BOULEVARD, CHICAGO 51,ILLINOIS ¢ SP 2-6500 


HOLDEN—EMERGENCY | 
ROOM 
\ 
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DIETARY 
(Begins on page 98) 


about employe productivity in as 
much detail as is $ possible and prac- 
ticable. 

Consider the situation of a general 
hospital which provides tray service 
by dumbwaiter direct to each floor 
from the production kitchen and which 
pays its employes on a weekly payroll 
basis. In such a case it is easy to have 
simple payroll controls because there 
is no problem in totaling the meals 
served for a week and no problem in 
determining the weekly payroll. As- 
suming a weekly payroll of $1,857 for 
43 employes and a total of 5,192 meals 
served, much information can be ob- 

_ tained from these data. 

First the payroll can be divided by 
the patient meals served which aver- 
ages 35.8 cents a meal. This total mul- 
tiplied by three determines the payroll 
cost per patient-day at $1.074. 


This is good information and if it 
is kept regularly, it is better than no 
information at all on this important 
dietary expense. However, it does not 
go quite far enough. Much more 
worthwhile information may be ob- 
tained by taking a few simple steps: 

1. Total the number of meals 

served. 

2. Subdivide the payroll into its 
four general categories: admin- 
istration, preparation, service 
and cleaning. 

3. Reduce the man-hours worked to 
man-days by dividing the total 
number of hours by the length 
of the work day, usually eight 
hours. 

4, Compute the employes’ produc- 
tivity or performance standards 
by departments. 

The accompanying chart, indicat- 

ing for a small general hospital the 
dietary employes’ productivity by de- 


‘partments, contains a wealth of infor- 


ST. EXPEDITUS HOSPITAL 
Dietary Department 
Monthly Performance Standard 
Number of 
Covers 
POSITIONS Man- Man- Served Per 
Hours Days Man-Day 
Administrative 
Administrator 184 23 977 
Dietitian (diet aide) 192 24 937 
Receiving and storeroom 184 23 977 
Total administrative 560 70 321 
Preparation 
Cooks 704 88 255 
Potwashers 356 AAY 505 
Vegetable cleaners 188 232 957 
Pantry 344 43 523 
Pastry 22 1,022 
Total preparation 1,768. 221 102 
Service 
Tray girls 2,776 347 65 - 
Servers 584 73 308 
Total service 3,360 420 54 
General 
Warewashing 1,856 232 97 
Porter 26 865 
Total general 2,064 258 87 
Grand total 7,752 969 
MONTH WEEK 
Total meals served 22,480 5,190 
Total payroll $8,040.27 $1,857.00 
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personal 
radio 


pager 


This handy, simple pocket receiver 
is the key to split-second communi- 
cations in the hospital. Completely 
transistorized for lightweight de- 


pendability . . . weighs 5 oz. ... 
operates on less than a penny an 8- 
hour day. | 

Single carbon-zinc or mercury 
battery is easy to change—easy to 
obtain. FM voice reception is im- 
mune to interference by X-ray, dia- 
thermy or other noise-generating 
hospital equipment. 

The Motorola Radio Pager is easy 
to wear and use. It measures just 
4" x24" x %”... clips in pocket or 
on belt. Top-mounted volume con- 
trol permits user to adjust message 
loudness to existing conditions. Op- 
tional plug-in lapel speaker or ear 
phone provide greater privacy. 

It’s simple to check the time- 
savings .. . the extra efficiency pos- 


sible with Motorola Selective Radio 
Paging. Just match on-the-job 
user experience with your needs... 
call or write for facts today. 


MOTOROLA 
DAHLBERG | 


HOSPITAL 
COMMUNICATIONS SYSTEMS 


4501 W. Augusta Bivd. 
Chicago 51, Ili. SP 2-6500 
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mation about the employes—the work 
they perform and their performance 
standards. For example it indicates 
that three employes in the administra- 
tive division worked 70 man-days and 
accounted for 321 patient meals per 
man-day. 

Collecting information like this is 
one thing, but using it properly is 
even more important. There is no use- 
ful purpose served if these figures are 
computed and then filed away some- 
where. Instead, they should be analyzed 
each month and compared with the 


prior month or the corresponding 
month of the preceding year. 


Proper Determination 


Whenever there is mention of meals 
served per dietary employe, a very nat- 
ural question is: What are the proper 
performance standards? There are no 
performance standards that apply to 
all hospitals. In one instance a staff of 
cooks may handle an average of 255 
meals per man-day. It so happens that 
this is a good average for this particu- 


ARCHITECT: DAN A. CARMICHAEL 


nearly million meals 


HOSPITAL 
ZANESVILLE, OHIO 


CAFETERIA 


SISTER M. ANGELO 
CHIEF DIETITIAN 


GOOD SAMARITAN | 


year from Van equipment 


* Van is proud to have assisted in the engineering, designed 
and fabricated the food service equipment for this all stainless 
kitchen and cafeteria, serving 2400 meals a day to patients and 
Good Samaritan Hospital personnel. 


*% Included in the installation is an L-shaped stainless steel 
mechanical serving table in which the patients’ trays are made 
up complete except for drink, ready for waiting trucks which 
transport them to patients’ floors. 


* Good Samaritan Hospital reports: “We have found Van 
equipment very good in design and construction, reflecting Van's 
many years of experience.” 


*% Let Van help you with food service equipment improve- 
ments. Write today to THE JOHN 
VAN RANGE Co., 765-785 Eggleston 
Avenue, Cincinnati si Ohio. 
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lar dietary department, because these 
cooks also are responsible for prepar- 
ing some of the hot foods for the staff 
dining room. It would not be suitable 
in a dietary department in which the 
cooks are responsible only for pre- 
paring the food for patients’ meals. In 
that case the staff of cooks should be 


able to handle a great many more 


meals per man-day, possibly 40 per 


cent more. 

_ The same principle applies to other 
classifications of payroll—the peak ef- 
ficiency of which depends upon the 
style of operation and the ability of 
the chief dietitian to forecast the num- 


‘ber of patient meals and establish 


staffing requirements in accordance 
with established standards of produc- 
tivity. 

In order to determine proper per- 
formance standards, hospitals should 
study the figures they compute for a 
few weeks and decide upon their own 
standards. For example, if the prepara- 
tion employes averaged 125 patient 


meals per man-day and they were | 


working at their best speed and obser- 
vations indicated that the quality and 
quantity of the service to patients 
were suitable, then that should be the 
standard of performance for that clas- 
sification. If, on the other hand, the 
test period had come during slow ac- 


tivity as far as the number of patient 


meals served was concerned, as might 
be the case during Christmas and other 
holiday periods, the performance 
standards should be higher for busier 
periods. | 


Meeting Standards 


Once performance standards have 


been established for the various divi- 
sions, staffing guides or manning tables _ 


can be developed to determine the 
number of employes required at dif- 
ferent times on the basis of forecasted 
meal loads. Sometimes it might be 
necessary to rearrange the working 
hours or to plan days off for certain 
employes in order to make sure that 


‘| staff scheduling will result in employe 


performance standards in accordance 
with projected standards. 

The best employe productivity 
standards are obtained in operations 
where the dietitian meets weekly with 
department heads to forecast the num- 
ber of meals which will be served and 


_ determine the size of the staff needed 
-to handle the anticipated work load on 
the basis of Past productivity stand- 
ards. | 
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WV because it is the perfected cellular-weave non-static blanket, designed for hospital use 

Vv because it can be autoclaved or washed with regular flat work 
wv because shrinkage | is minimum and controlled with stabilizing center stripe and extra-wide selvages 
Vv because open-cell fibers are not. weakened by roughest handling 
of because it retains its original whiteness | 
, v because its thermal principle keeps patients ¥ warm without excessive weight or bulk 
oe (and provides still greater warmth when used with a cover) 

WV ihannen: it’s 100% cotton, in larger, more convenient 72 x 96 size, with hemmed ends 
Vv because it's available immediately i in white, at leading distributors _ 
vv because it carries the name that means the very best in blankets—Chatham | 


B BLANKETS, Contract Division, m West 40th New York 18, N 
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The Librarian’s 
Role In 


PUBLIC 
RELATIONS 


by SR. MARY BRENDAN, C.S.C., School of Nursing Library 
Holy Cross Hospital « Salt Lake City, Utah 


N° MATTER HOW LIMITED or how 
skilled the librarian or how lim- 
ited or vast the library, the absolute 
essential for maximum effectiveness 
is that of personal interest. This qual- 
ity will establish an enviable rapport 
between the librarian and those she 
serves. Furthermore, her immediate 
and almost intuitive understanding of 
the needs of each individual who 
comes to the library, her ability to pro- 
vide information and source material 
at once—these along with her unfail- 
ing friendliness are most important 
factors in the field of public relations. 

Other departments of the hospital 
have the specialized functions of phys- 
ical therapy, investigation and analysis. 
The library, however, is the soul of the 
institution, with its fund of informa- 
tion and inspiration, its challenge to 
service and heroism and its eagerness 


to share its riches with all who come. 

Formal. procedures are helpful in 
building up contacts with doctors, 
nurses and other personnel. There is, 
however, no substitute for personal 
contact. The ultimate effectiveness of 
the library will be in direct proportion 
to the individual librarian’s H.Q. 
(Heart-Quotient). 

The hospital librarian must recog- 
nize the library as the soul of the in- 
stitution. Cognizant of its vast fund of 
learning and information, its challenge 
to heroism and service, she endeavors 
to have the collection which she ad- 
ministers enjoy as wide a circulation 
as possible. The alert librarian realizes 
the value of a good P.R. program. 

Such a program must necessarily be 
a long-range one, carefully planned— 
one that addresses itself to the indi- 


vidual. Good rapport between the li- 


brary and the patron is the immediate 
aim and success here reflects directly 
the quality of service and codperation. 
The needs of the clientele should be 
the hub about which the program re- 
volves through an analysis of physical 
surroundings, library personnel, pub- 
licity routines, exhibits and displays, 
etc., to promote these objectives. 

The library's appearance can add 
immeasurably to the status of, the li- 
brary. It should be well-lighted. This 
applies to stacks as well as to reading 
and study areas. All lighting fixtures 
should be checked periodically. Is the 
library neat and clean? Are the books, 
tables and chairs carefully dusted? 
Housekeeping is a major factor espe- 
cially in hospital libraries where many 
of the clientele wear light colored 
uniforms. There should be an adequate 
working area with space for reading 
material. There should be browsing 
areas with comfortable armchairs. Ade- 
quate ventilation and comfortable tem- 
peratures contribute to good public 
relations. Books should be checked 
on shelves to spot misplaced volumes. 


Furniture and equipment should be 


maintained in good condition. Bare 
spaces on walls should be attractively 
utilized with pleasing pictures or 
prints. Attractive flowers and plants 
promote the pleasant atmosphere of 


the library. If there are unusual va- 


rieties, a card giving botanical informa- 
tion will pique the clients’ interest. 
Publicity should be planned to reach 


the library’s clientele as effectively as 


possible, for on their interest and pa- 
tronage depends the library’s success. 
Exhibits and displays, of course, are 


- important tools of advertising and are 


always more effective if they are sim- 
ple. They should be carefully planned 
and staged about a central theme. Spe- 
cial collections, hobbies of the li- 
brary’s patrons, periodicals, items 
of historical interest, instruments or 
objects borrowed from the library's 
patrons, bookplates, manuscripts, proj- 
ects of the various departments, items 
illustrating controversial subjects, pe- 
riods, etc., in the field of medicine or 
allied fields will provide opportunities 
to capture the interest and support of 
the library’s clientele. The simple bul- 
letin board with its good-looking 
snappy poster, “newsy” items, lecture 
announcements, should be attractive, 
appealing and effective. 

Book lists personally adapted to in- 
dividual need are apt to receive an 
intense response. They may be mimeo- 
graphed or typed. Bookmarks, too, are 
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EXTRA VALUES! 
Listed by 


* Available in Standard and High- 
Humidity Models — both in three > 
bedrail heights 


* Constant Temperature and 
Humidity 


* Low Noise and Vibration Level 


#* Easy to Operate and Maintain 
— few moving parts; lint-free 
radiator and reusable filter 


For more detailed information, 
please-write Dept. HP-12 
requesting Catalog 4780 , 


Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON, WIS.; OHIO CHEMICAL PACIFIC CO., BERKELEY, CALIF.; OHIO CHEMICAL CANADA 
LIMITED, TORONTO, ONT.; AIRCO COMPANY INTERNATIONAL, NEW YORK CITY (Divisions or subsidiaries of Air Reduction Company, Inc.) 
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always popular and are often an easy 
way to publicize the library if they are 
interesting to look at. 

Careful consideration should be 
given every piece of writing that goes 
out of the library. Notices for an over- 
due book, memoranda of instruction, 
requests to the administrator, sugges- 
tions to the faculty or student body 
should be cordial, informative and 
clear. Terseness or sharpness are never 
necessary and certainly do not generate 
good will toward the library. Peri- 
odic newsletters in attractive narrative 
fashion will promote friendly interest. 


Reports to the library's patrons also 
are effective in presenting a compre- 
hensive picture of the library and en- 
abling the patron to become aware of 
its activities and vital services. Reports 
can contain information about circula- 
tion and attendance, book size, collec- 
tion book- gaps, special accomplish- 
ments, new equipment, future plans. 

The success of the program also re- 
flects the success with which the li- 
brary staff executes its part of the pro- 
gram. The personality factor is as im- 


portant as ability. Equal emphasis 


should be placed on skillful service and 


DARD 
RECORD 


ZED 


in stock... available for immediate 
shipment — carbon-interleaved — boxed 


Convenient snap-out medical record forms ready for immediate 


shipment. Available in 2-part, 3-part or 4-part. Many of the more 


frequently used forms in stock, such as Summary Sheet and Record 


of Admission, Conditions of Admission—California Hospital Asso- 


ciation Form cuHa-i, Nurses’ Notes, Report of Operation, Tissue 


Report, X-Ray Report, Electrocardiographic Report and many 


more. Write to Department 200 for information, samples and prices. 


eo 
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* 


®*conos 


PHYSICIANS’ RECORD COMPANY 
We have a Standardized Form for every hospital purpose 


3000 SOUTH RIDGELAND AVENUE, BERWYN, ILLINOIS 


For additional information, use postcard facing back cover. 


the spirit of service. The low friendly 
voice in the reading room and on the 

telephone, the pleasant greeting to all — 
clientele, the willingness to serve be- 


yond the call of duty should be stressed 


to the library staff. Ability and knowl- 
edge of the librarian shou!d be con- 
stantly improved and a course of 1n- 
struction on medical terminology and 
allied fields should be given to all 
personnel who have never worked in 
a hospital library. Perhaps mimeo- 
graphed sheets of prefixes, suffixes and 
combining forms would be _ helpful. 
General discussions reviewing the serv- 
ice performance of the staff should be 
helpful and will often bear new ideas. 
Through the circulation window or 
desk the clientele of thé library gain 
their chief impression of the spirit of 
the library. If the circulation person- 
nel are gracious, the impression will 
be a pleasant one. 


Staff Relations 


_ Most of the patrons in medical and 
school of nursing libraries belong to 
the professional group. The library 


_ services available to them should be 


emphasized. It behooves the librarian 
to become familiar with any teaching 
or research projects of the hospital or 
school. Duplicate copies of much-used 
books and journals would be desirable 
so that there are library copies on the 
reference shelf. Reprints of articles 
written by members of the staff may be 
collected and bound periodically. Card 
files of bibliographies of the profes- 
sional persons connected with the hos- 
pital can be maintained. Hours reg- 
ulated for the use of the staff and the 
students of the hospital provide greater 
service. .New journals routed to all 
interested professional personnel pro- 
mote reading habits vital to them. 

Teaching the use of the library is — 
an essential function. The basic tool 
for this instruction may be a handbook. 
Library instruction is rapidly becom- 
ing a part of the regular curriculum, 
but for those who have had no such 
training, the librarian must try to find 
a way to give instruction in the use 
of the library and its bibliographic re- 
sources. Signs and directions should be 
clearly marked. 

While volumes have been written 
presenting erudite approaches to pub- 
lic relations, the librarian who recog- 
nizes that the charity of Christ which | 
permeates every Catholic Hospital must 
be found likewise in the library has 
learned the principal lesson. * 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4¥ fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 


cleansing without pa- 


tient discomfort 


Compact squeeze bottle 
unit — no loose or mov- 
ing parts 
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EVERYONE 


IS HAPPIER 
WITH 


FLEET ENEMA 


because it’s as easy as 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 


1. Ready touse ...no prep- 
aration necessary... just 
remove protective cover 


2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization | 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
414-fl.oz. ready-to-use unit 
containing Mineral Oil U:S.P. 
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BUCKETS 


Fast, easy, accurate mixing 
mopping solutions, using large 
embossed numerals and rein-- 
forcing, gallon-indicating cor- 
rugations, is the newest 


improvement in CGeerpres 
mopping buckets. Available in 
and I1-gallon sizes with 
choice of single, 


“Convertible” models. 


Ask your Geerpres jobber 


twin 


@ DESSERT 
DOILIES 


@ PRINTED 
NAPKINS 


Efones, 


paper tray 
appointments 


Bright, cheerful 
surroundings do 
much in speeding a 
patient’s recovery. 
Holiday and Sun- 
day paper tray 
appointments, 
through their lively 
and colorful de- 
signs, lift patients’ 
morale. More sani- 
tary service, too, 
with a clean, new 
tray cover for each 
serving. 

Write for samples. 
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3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 


THE J. B. LIPPINCOTT COMPANY, 

PUBLISHERS SINCE 1792, 
INVITES YOUP INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 
MEDICINE AND ITS 
ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL 
FIELDS AND TEACHING, ARE J 
CONTINUATION OF MANY 
YEARS OF TRADITIONALLY 

IGNIFICANT PUBLISHING. 


Lippincott Company 
East Washington Square 
Philadelphia 5, Pennsylvania: 


— an 
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MALE NURSE 
(Begins on page 66) 


The personal characteristics desirable 
in a prospective male nurse differ in 
no manner from those necessary for 
success in other careers devoted to pro- 
viding service to mankind. They in- 
clude emotional maturity, kindness, a 
liking for people,’a sense of responsi- 
bility, good judgment and the intellect- 
ual capacity to absorb the educational 
experience. 

Now how are we to find applicants 
to fulfill our future requirements? Re- 
cruitment is not merely a task of con- 
vincing young men that the nursing 
profession provides the key to a fruit- 
ful life. It is a job of changing national 
prejudices, for few people realize how 
great man’s contribution to nursing 
might be. Few people within the hos- 
pital field, not to mention the general 
public, even realize that a shortage of 
men nurses exists. 

The average high school boy when 
presented with the idea of a career in 
nursing will only laugh. “What would 
the fellas think?” Even more basic is 
what mom and dad think and what 
teacher thinks. Probably. few voca- 
tional counselors in the high schools 
are aware of the opportunities for 
men in nursing. How, in the face of 
this opposition and ignorance, is the 
nursing profession to reach these young 
men? 

Attempts have been made by na- 
tional and state nursing organizations 
to enlarge the recruitment campaign 
for men applicants. The Committee 
on Careers of the National League for 
Nursing has published two excellent 
pamphlets, “Careers for Men in Nurs- 
ing” and “Men Working for a Career 
in Nursing,” which explain the quali- 
fications, education and advantages for 
men in the field. The New York State 
Nurses’ Association has issued an eye- 
catching folder, “Nursing is a ‘Man- 
Sized’ Job.” The Mills School in con- 
junction with Bellevue has circulated 
a brochure entitled, “Men and Women 
Choose a Career in Nursing.” 

These efforts are praiseworthy but 
their limited dissemination has made 
but slight progress in penetrating the 
bulwark of prejudice in this country 
against men in the nursing profession. 
An extensive public relations program, 
backed by national organizations, and 
the participation of nursing associa- 
tions at the local level will be the only 
manner in which this mass re-educa- 
tion can come about. “? 
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_ This innovation makes it pos- 
sible to turn or position the pa- 
tient as desired safely and easily. 


_ He may be stood upright, turned - 
over, and restored to horizontal . 


with virtually no effort. The con- 
ventional turnover is as easy as 
turning over in bed. The. patient 
can be set up in the Frame, or in 
the cardiac position. The Tren- 
delenberg and Reverse Trendel- 
enberg positions can be attained 
when Frame is used in surgery. 
The Frame is compact, fits the 
elevator, easily wheeled into hos- 


pital room. Stores conveniently - 


in small space when not in use. 


GILBERT HYDE CHICK COMPANY 


PLANT AND SALES OFFICES 
821-75th AVE. » OAKLAND 21, CALIFORNNIA 


Manufacturers and Distributors 


of Hospital Orthopedic and 
Fracture Equipment 
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Frank L. Mitchell, Sales Mgr. 
821-75th Avenue 
Oakland 21, Calif. 


- Phone NE 8-9244 


CALIFORNIA, NEW MEXICO, 
NEVADA, UTAH, COLORADO, 
ARIZONA 


Leon E. Rogers 
18073 Vineyard Rd. 
Castro Valley, Calif. 
Phone LU 2-2018 


LOS ANGELES AREA 
Harold P. Smith 

211 San Vicente Bivd. 
Santa Monica, Calif. 
Phone EX 5-7180 


WASHINGTON, OREGON, IDAHO, 
MONTANA, WYOMING 

Laurel A. Sjoblom 

750 Horn Lane 

Eugene, Oregon 

Phone DI 3-6308 


TEXAS, OKLAHOMA, 
WESTERN ARKANSAS 

AND LOUISIANA BORDERS 
James Johnston 

2650 Grayson Drive 
Dallas, Texas 

Phone WH 6-2873 


MIAMI, FLORIDA AREA 

Florida Medical Specialties Co. 
4506 N.W. Second Ave. 

Miami, Florida 

Phone PL 1-7625 


For full details and demonstration write or phone this office, or the 
salesman in your territory, listed below for your convenience. 


MINNESOTA, IOWA, KANSAS, 


MISSOURI, NEBRASKA, 
NORTH AND SOUTH DAKOTA 


_ ABC Medical Services 


2438 -27th Avenue, South 


~Minneapolis 6, Minn. 


Phone PA 9-7351 
Also: 2315 Holmes 
Kansas City, Mo. 
Phone HA 1-2550 


WISCONSIN, ILLINOIS, 
INDIANA, MICHIGAN 
(Except Detroit Area) 
Philip Shapiro 

512 Warren Road 
Glenview, Illinois 
Phone PA 4-9398 


GEORGIA, ALABAMA, FLORIDA, 


EASTERN TENNESSEE, VIRGINIA, 


NORTH AND SOUTH CAROLINA 
George Rosselle 
3113 Piper Drive 
Decatur, Georgia 


-Phone ME 6-4531 


PENNSYLVANIA (Except 
Pittsburgh Area) 

UPPER NEW YORK, WESTERN 
AND SOUTHERN NEW JERSEY, 
DELAWARE, MARYLAND, 
WASHINGTON, D.C., 


Robert Allison 


316 So. Jackson Street 


Pottsville, Pennsylvania 
Phone MA 2-9862 


METROPOLITAN NEW YORK 
(5 Burroughs), EASTERN 
NEW JERSEY, SOUTHERN 
NEW YORK AREA | 
Leonard R. Smith 

11 Towns End Road 
Mendham, New Jersey 
Phone LI 3-4904 


MAINE, NEW HAMPSHIRE, 
VERMONT, MASSACHUSETTS 
CONNECTICUT 

1. Willis 

15 Broadway 

Lawrence, Massachusetts 
Phone MU 3-8707 *. 


DETROIT, MICHIGAN AREA, 
OHIO, WEST VIRGINIA, 
PITTSBURGH, PENNSYLVANIA 
AREA, KENTUCKY 

Richard Hichens 

123 Gale Street 

Akron, Ohio 

Phone HE 4-0337 


ATLANTA, GEORGIA AREA 
Walter Deadwyler 

2374 Boulevard Drive, N.E. 
Atianta 17, Georgia 

Phone DR 7-1874 


WESTERN TENNESSEE, . 
MISSISSIPP!, ARKANSAS 
LOUISIANA 

Frank Wright 

880 Adams Avenue 
Memphis, Tennessee 
Phone JA 5-0619 
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CARE OF THE DYING 
(Begins on page 68) 


or unable to talk, it is very important 
that the nurse occasionally change his 
position. Remember that the uncon- 
scious patient or the patient who has 
recently died is often found on his 
back only because he has been unable 
to move. 

All attempts to avoid labored respi- 
rations should be made. In lifting the 
patient, do not flex the neck to cause 
obstruction to the air-way. Many times 


merely the elevation of the upper half 
of the body will correct labored breath- 
ing and give a gratifying sense of re- 
lief to the dying patient. 


Signs of Death 


Circulatory failure in the dying pa- 
tient is obvious, with the appearance 
of cold beaded sweat. Sponging with 
alcohol or witch hazel will give ease 
to this added discomfort. The dying 
patient frequently has a sensation of 
being too hot. As the skin surface cools 


by 


BEAM-MATIC 


STORES FLAT 


ALUMINUM 


telescoping 
screens 


Fully supported by wall mounting. 
Simple inexpensive installation. 
Room is clear of ceiling hangers 


or supports. 


TWO MODELS 


No. 329 Screens one side of bed 


No. 330 Screens one side of bed 
plus part of foot board 


BEAM 


ivision of 
BEAM-MATIC 


MATIC 


BEAM METAL 
SPECIALTIES, INC. 


HOSPITIAL SUPPLIES, INC. 


' 25-11 49th Street, 
Long Island City 3, N.Y. 


TURNS THE CORNER 


Patent Pending 


HEAVY PULL WILL 
NOT DAMAGE 
MECHANISM OR WALL 
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there is a cold sweat and the patient 
may appear cold and clammy. But, 
because his inner temperature is ris- 
ing, he will have a feeling of “burning 
up.” Occasionally such a patient ac- 
tually may tear the sheets and blankets 
off the bed in an attempt to cool him-. 
self. Fresh air blowing at right angles 
to the patient either through the win- 
dow or by use of a fan will afford great 
relief. Although the skin may appear 
cold and clammy, it is not to the pa- 
tient’s advantage to have artificial heat 
applied. 

Gradually, there comes to the dying 
patient a failure of sight and hearing. 
A sense of apprehension sets in. The 
nurse should ensure that the room is 
well-lighted and that those who speak 
to the patient do so slowly and dis- 
tinctly. At the same time, any sound 
Or communication that may distress 
the dying patient should be guarded 
against. The nurse should be aware 
of and instruct the family that, al- 
though the patient may seem almost 
dead, unconscious and/or unable to 
move, he may still have the ability 
to hear quite well. It is unkind to the © 
patient for those in the room to act 
very emotional, as this can only cause 
him additional mental torment. 

Although pain is very common in 
the early stages of dying, it is not un- 
likely for it later to disappear. Often 


there may be a tranquility, perfect 
_ peace, even an ecstasy for a few mo- 


ments up to a few hours before the 
patient actually expires. For this rea- 
son, overdoses of narcotics are to be 
avoided. 


Thoughtfulness and Comfort 


Some patients may be unable to 
move or talk for several weeks before 
death. However, doctors and nurses— 
and sometimes relatives—have been 
able to communicate with the patient 
merely by a motion of the hands or 
fingers. This is important when a pa- 
tient is suffering from a cerebral vas- 


cular accident. Perhaps he can move 


a finger or a toe or make some signal. 
Often many things can be done for 
the patient’s comfort after communi- 
cating with him. It may even be pos- 
sible to ask the patient questions and 
have a prearranged signal as “Move 
your finger for yes; don’t move it for 
no.” | 

If the gradual failure of the body 
processes during the time of dying 
are understood, many possible errors 
in nursing care can be avoided. As 
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these body functions fail, patients may 
be unable to void, although fully aware 
of wet beds and wet sheets. Even 
though they may seem unconscious, 


they are still able to appreciate proper 
protection which can be given by use © 


of the indwelling catheter and frequent 
changing of linens that have been con- 
taminated. 

For the wet, dry cough—the so- 
called “death rattle’—many times 
Atropine will assist in drying up the 
respiratory secretions and Morphine 
in small doses may relieve the most ir- 
ritating cough. Again, the dying pa- 
tient, where there is a failure of the 
circulatory system, should receive these 
drugs intravenously. 

The application of scientific knowl- 
edge in assisting the dying patient is 
most important. The mere presence 
of another also is most helpful to pa- 


‘tients who are in their last moments 


of life. A patient can receive great 
comfort merely by feeling the firm 
grasp of a hand or placing of a hand 


on his shoulder, a sign that he is not 


alone. 


The Giving of Self 


A true appreciation of the dying 
person’s personality is necessary in 


order to obtain the optimum benefits — 


of nursing care for him. Here, the 


_ nurse’s giving of herself is more im- 


portant than medications or scientific 
knowledge. It is in the process of 
dying that real character shines forth, 
for then it is that materialism is shorn 
to reveal its utter helplessness. A great 
deal can be learned by the nurse in the 
care of the dying individual. The pa- 
tient is completely unclothed from ar- 
tificiality and his innerself fully ex- 
posed. Just before death, there may 
occasionally be a remarkable recovery 
of consciousness. Patients may hear 
very acutely; their eyes may reveal a 
dying mother’s love; they may recall 
vividly people who have long since 
passed on and others who are not pres- 
ent. Even more, there seems to be a 
nearness to God. 

The. nurse after seeing and assisting 
several patients in the process of 
dying will be able to a great extent to 


determine accurately if the patient is 


dying or not. She has the duty to give 
timely notice to the family, to the doc- 
tor, to the priest or minister of the 
patient’s faith. 

As a general rule, the dying patient 
cannot bear to talk about his death to 
the family, although he may willingly 
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talk to the doctor or the nurses about 
it, who in turn may convey these feel- 
ings and thoughts to the family. If the 
patient is reluctant to talk to loved 
ones concerning death, then the family 
should avoid discussing death with 


him. Here again, the nurse is called 


upon to give of herself by understand- 
ing the true heart-ache-of the patient's 
family. 

Members of the nursing profession 
cannot truly offer the best nursing 
care without a knowledge of the needs, 


desires, discomforts and apprehensions © 


of the dying patient. Nor, knowing 
these, can the nurse say that she has 
offered her best care, unless she has 
used this knowledge to help alleviate 
not only the suffering of apprehension 
and the anguish of the dying patient, 
but also the grief of the members of 
the family concerned. If these ends are 
accomplished, then she will have added 
to the comfort and ease of the dying 
patient. She will also have commanded 
respect for her profession and experi- 
enced the inner statisfaction of a job 
well done. 


MAN. 


TRYING 


| | 


POST 
OPERATIVE 
STRETCHER 


with DUAL CRANK CONTROL 


3-position litter crank Litter ny extra wide 
raises unit either hori- and long for maximum 
zontally, to Trendelen- patient comfort. 

position" «Sturdy side rails and 


The back rest crank 
permits rapid Fowler 


positioning. 


Double ball bearing swivel 
with conductive wheels. 


for arm rests 


easily removable end 
rail. Provision made 


straining straps. 


Ask for 
free demonstration 


re- 


Model 1196 
Obstetric Stretcher 


Model 116 
Pediatric Stretcher 


7 Mode! 1198 
Scale Stretcher 


For additional information, use postcard facing back cover. 
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PEOPLE AND PLACES | 


Sr. M. Antonette 


by ROBERT J. STEPHENS 


Herman H. Guenther 


™@ SISTER M. ANTONETTE, O.S.F., has been appointed superior of the Poor 
Sisters of St. Francis Seraph and associate administrator of Creighton Me- 
morial St. Joseph’s Hospital, Omaha, Neb. A graduate of St. Anthony’s Hos- 
pital School of Nursing, Denver, Colo., Sister received her Master's Degree in 
Hospital Administration from St. Louis University in June of this year, fol- 
lowing her administrative residency at St. Joseph’s Hospital, Syracuse, N.Y. 
She is currently a nominee in the American College of Hospital Admin- 
istrators. Herman H. Guenther, a 1959 graduate of Creighton University, 
Omaha, has been named controller at the hospital. The Assistant Accountant 
at the hospital for the past two years, Mr. Guenther is a member of the 
American Association of Hospital Accountants. 


Administrative Appointments 


™@ SISTER ST. MARCELLIN, s.m., for- 
mer superior-administrator of the 
Huber Memorial Hospital, Pana, IIL, 
has been appointed administrator of 
St. Mary’s Hospital, Green Bay, Wis. 
With her on the new assignment will 
be Sr. St. Rudolf, formerly of Oak 
Park Hospital, Oak Park, Ill., who has 
been named director of nursing service, 
and Sr. St. Marius, former bookkeeper 
at Rosalie Jette Home, Montreal, who 


has been appointed office manager of | 


St. Mary’s. Sr. St. Marcellin replaces 
Sr. St. Theresa who has been named 
superior-administrator of Oak Park 
Hospital, succeeding Sr. St. Mar- 
cienne, who has been appointed su- 
perior-administrator of Méisericordia 
Hospital, Milwaukee, Wis. 


™@ SISTER MARY BERNARDINE, S.M., a 
former student in the St. Louis Uni- 
versity course in Hospital Administra- 
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tion, has been appointed administrator 
of Mercy Hospital, Redding, Calif. 
She replaces Sr. Mary Andrew. 


M@ SISTER MARY CLEMENTIA, S.S.M., 
has replaced Sr. Margarite as admin- 
istrator of St. Mary’s Infirmary, St. 
Louis, Mo. 


™@ SISTER MARY FLORA, C.CG.V.I., has re- 
placed Sr. Mary Clemencia as admin- 
istrator of St. Charles Legion Memorial 
Hospital, Newellton, La. 


M™@ SISTER MARY BERNICE, C.C.V.I., has 
been appointed administrator of St. 
Patrick’s Hospital, Lake Charles, La. 
She succeeds Sr. Mary Emerita. 


@ SISTER M. MICHAEL, O.S.B., has suc- 
ceeded Sr. M. Edith as administrator 
of St. John’s McNamara Hospital, 
Rapid City, S.D. 7 


™@ MOTHER M. PATRICIA, H.H.S., has 
been appointed first provincial of the 


recently erected United States province 
of the Helpers of the Holy Souls. The 
Helpers of the Holy Souls have been 
active in the U.S. since 1895 in the 
fields of social work, home nursing of 
the sick-poor, and the religious edu- 
cation of youth and adults. The new 
mother provincial will reside in Chi- 
cago, Ill. 


@ SISTER M. ZENONA, AD.PP.S., has 
succeeded Sr. M. Benita as adminis- 
trator of St. Francis Hospital, Carlsbad, 
N.M. 


M@ SISTER M. IGMARA, O.P., former di- 
rector of nursing service, has been ap- 
pointed administrator of St. Martin’s 
Hospital, Tonasket, Wash. She has 
succeeded Sr. M. Humilitas, admin- 
istrator for the past six years, who has 
been named administrator of St. Mary’s 
Hospital, Conrad, Mont. 


M@ SISTER M. ESTHER, O.P., former ad- 
ministrator of St. Joseph’s Hospital, 
Chewelah, Wash., has been named ad- 
ministrator of Mt. Carmel Hospital, 
Colville, succeeding the former admin- 
istrator, Sr. M. Pretiosa, who has been 
appointed administrator of St. Joseph's 
Hospital. 


™@ SISTER MARY LILLIAN, S.C.L., for- 
mer administrator of St. Vincent’s Hos- 
pital, Leadville, Colo., has been ap- 
pointed administrator of St. Joseph’s 
Hospital, Deer Lodge, Mont. She re- 
places Sr. Mary Aurelia who has been 
transferred to Leavenworth, Kan., 
where she is supervising the construc- 
tion of the new St. John’s Hospital. Sr. 
Mary Owen has been named to fe- 
place Sr. Mary Lillian at St. Vincent's 
Hospital. 


M@ SISTER MAURICE, s.g.m., has com- 
pleted her term as administrator of St. 
Boniface Hospital, St. Boniface, Mani- 
toba, and has been appointed’ admin- 
istrator of LaVerendyre Hospital, Fort 
Frances, Ontario. 


@ SISTER M. DOLORES, G.S.1.C., has suc- 
ceeded Sr. M. Augustine as adminis- 
trator of St. Joseph’s Hospital, Lestock, 
Saskatchewan. Sister Augustine has 
been transferred to Pembroke, Ontario. 


SISTER MARY LAURA, C.C.V.L., for- 
mer administrator of T.E. Schumpert 
Memorial Sanitarium, Shreveport, La., 


‘has succeeded Sr. Mary David as 


administrator of St. Mary’s Long Beach 
Hospital, Long Beach, Calif. Richard 
P. Codd has been named administra- 
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Can you measure ——— 
with your 

naked 
eye’? 


Year after year .. . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-12. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e@ PITTSBURGH 
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THE QUICAP COMPANY, tae. 


Markley St. 


Greenville, South Carolina 
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All too frequently products have a look-alike quality 
that defies comparison. “A Jar is a Jar is a Jar” is a 
common reaction until one sees these new hospital jars 
made of PYREX®. 


Were you to select any of the usual jars from your 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 


For example: The top edges have a fire polished 
bead all around. This prevents chipping or breakage. 
The uniformly thick walls are beautifully clear with 


‘no mold marks. Put your hand into the PYREX® jar 


and run your finger around the inside bottom edges. 
You'll feel a curve ...no place for dirt to lodge. This 
simplifies cleaning. 


These are the obvious differences in quality. 


We don’t have to tell you how PYREX® can take 
abrupt | temperature changes or withstand physical 
shock. 


However, we do have to tell you that for the first 
time you can obtain PYREX® jars at surprisingly low 
prices. May we suggest, therefore, that you ask your 
supply house for the current price list or drop us a 
note for completely illustrated Catalog MP-3. This 
includes a complete line of Applicator Jars, Hospital 
Jars, Tongue Blade Jars and Sundry Jars. 


HOSPITAL JARS of 
PYREX® G LASS 


PYREX® is a registered trademark of Corning Glass Works. 


MERCER GLASS WORKS INC 
725 Broadway, New York 3, N. 


Essential Products of Quality for the Hospital and Lebeorator 


For additional information, use postcard facing back cover. | 113 
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tive assistant of St. Mary’s Long Beach 
Hospital. He was formerly in charge 
of public relations and the fund drive 
at Queen of the Valley Hospital, West 
Covina, Calif. 


@ BROTHER GREGORY, C.F.A., has been 
appointed administrator of Alexian 
Brothers Hospital, Chicago, Ill. 


@ SISTER GERTRUDE OF PROVIDENCE, 
F.C.S.P., M.H.A., former administrator 
of Providence Hospital, Everett, Wash.., 
has been appointed administrator of 


Providence Hospital, Seattle. She has 
been succeeded by Sr. Louise Aline. 


™@ SISTER ST. LUCIE, s.m., was elected 
mother general of the Sisters of Miseri- 
cordia at the general chapter of the 
Sisters of Misericordia held recently 
at the motherhouse in Montreal. 


M@ SISTER M. CLEOPHAE, O.S.F., has re- 
mained as administrator of Sacred 
Heart Hospital, Fort Madison, Ia. Sr. 
M. Angela continues to be the su- 
perior of the hospital. 


Rubens 
Infant 


Baby’s safer and more comfortable with 
Rubens special mitten cuff to protect against 
face scratching. 
too, because Rubens garments are more dur- 
able — cut replacement costs. 

Rubens Infant Wear is available in a 


Your budget is protected, 


Stronger — because 
it’s reinforced 


wide range of styles and sizes for maximum 
economy and convenience. To learn how 
Rubens garments can save money for your 
nursery, send for free Infant Wear Buyer’s 
Guide today. 


® | 
LOS ibe if you want the very best 


RUBENS & MARBLE, INC. 


@ 2340 N. Racine Ave., Chicago 14, Ill. 


New York Sales Office @ 71 W. 35th St., New York, N. Y. 
Sold only through hospital supply houses 
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™@ SISTER MARY 
AGNES, O.S.F., 
mm long-time ad- 
ministrator of: 
St. Anthony 
Hospital, Okla- 
homa City, 
Okla., has been 

reassigned to 
Alverno motherhouse 
of the Order of the Sisters of St. Fran- 
cis, Maryville, Mo. Sister was a found- — 
ing member of the Oklahoma Confer- 
ence of Catholic Hospitals and a for- 
mer executive board member of the 
Catholic Hospital Association. She has 
been succeeded by Sr. Mary Grace, a 
graduate of the St. Louis University 
course in Hospital Administration, 
whose former assignment was at St. 
Joseph-of-the-Pines Hospital, Southern 
Pines, N.C. 


Personnel Changes 


M@ ARTHUR J. FRY has recently been 
appointed business manager at the 
Hotel Dieu in Cornball, Ontario. Mr. 
Fry is a certified general accountant 
with more than 17 years experience in 
industrial and municipal accounting. 


™@ BROTHER BENIGNUS, C.F.A., R.N., 
former surgical supervisor of Alexian 
Brothers Hospital, Chicago, Ill. has 
been appointed assistant rector and 
purchaser for the Alexian Brothers 
Hospital, St. Louis, Mo. He succeeds 
Brother Matthew who has been as- 
signed to the Chicago hospital. 


™@ JACK L. MULLIGAN, M.D., has been 
appointed director of Medical Educa- 


tion at St. Joseph Infirmary, Louisville, 


Ky. Dr. Mulligan is certified by the . 
Board of Internal Medicine, and is an 
instructor at the University of Louis- 
ville School of Medicine. 


™@ MISS ANNE MILLER, a graduate of 


Mundelein College, Chicago, Ill., has 


been named public relations officer of 
St. Elizabeth’s Hospital, Chicago. 


CHARLES D. SHIELDS, M.D., .has 


been appointed executive director of 
Georgetown University Hospital, 
Washington, D.C. 


@ ESTHER KAY KOLBER, former execu- 
tive secretary to Sr. M. Gertrudis, ad- 
ministrator, has been named personnel 
director of St. Francis Hospital, Evan- _ 
ston, Ill. 


@ RICHARD G. TOMASO, a former ad- 
vertising and publicity representative, 
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DESIGNED TO SAVE LIVES! 


See this model 
In seconds, balanced top on 
authorized dealer | 
or write 
; for brochure 


RELIANCE 
Model 41-AA 
HYDRAULIC STRETCHER 


is put in Trendelenberg position 


@ No hand wheels to crank up; 
@ No rods to fit into notches 


Ease, simplicity, speed—all constitute benefits from the 
labor-saving features found in Model 41-AA and all 
Reliance Stretchers, as shown by this quickly adjustable 
Trendelenberg action. Fowler position reached in the 
same manner, without clamping or cranking. 


@ For patient: minimum movement, maximum comfort. 
@ For hospital staff: little effort, tremendous time-saving. 


Ideal for emergency room and recovery room use. F. & F. KOENIGKRAMER CO., Dept. HP-12, . 
rae 96 Caldwell Drive, Cincinnati 16, Ohio x 


Th h the . 
RELIANCE quality tells send me No. 41-AA Brochure 

DEALER 
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has recently been appointed public re- 
lations director of St. Mary of Naza- 
reth Hospital, Chicago, III. 


THREE CHANGES were made 
cently at St. Mary’s Hospital, Troy, 
Ohio: Sr. Jane Frances, formerly of 
St. John’s Hospital, Lowell, Mass., has 
been named the new supervisor for the 
operating room and maternity depart- 
ment; Sr. Johanna, also formerly of. 
St. John’s Hospital, will assist in the 
business office, and Sr. Anna Francis 
has succeeded Sr. John Mildred as 
supervisor of the pediatric department, 


fifth surgical and fourth south. Sr. John 
Mildred has assumed Sr. Anna Francis’ 
duties at Sacred Heart Hospital, Cum- 


berland, Md. 


@ JOHN R. KINSEY has been named 


director of the Public Information 
Division of the American Hospital As- 
sociation. Mr. Kinsey succeeds Daniel 
S. Schechter who was recently named 
deputy director of the Association's 
Department of Publications and Com- 
munications. 


M@ DORIS GLEASON, R.R.L., executive 


privacy and long wear. 


washing or dry cleaning. 


to insure positive, easy closure. 


MANUFACTURING CO. 


begins with 


WEBB _lubicle Curtains 


m@ NEW MODERN FABRICS specially designed to give maximum 
™@ DURABLE FLAME-RESISTANT FINISH to withstand repeated 


WIDEST RANGE of decorator colors. 
@ TIME TESTED vat dyed for permanency of their beautiful colors. 
@ RUST-PROOF GROMMETS firmly anchored at proper intervals 


@ FINEST WORKMANSHIP in every WEBB cubicle curtain. 


We also manufacture a complete line of shower curtains. 


Write for material samples and price list. 


Dept. HP 
Fourth & Cambria Streets 
Philadelphia 33, Pa. 
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director of the American Association 


_of Medical Record Librarians for the 


past 10 years has resigned her position. 
Mary J. Waterstratt, a former di- 
rector of the School of Medical Rec- 
ord Science at Grant Hospital in Chi- 
cago, has been appointed temporary 
executive director. 


M@ MRS. ROSE MCGOVERN, a nurse’s aid 
at the University of Chicago Hospitals, 
since 1942, recently celebrated her 
34th anniversary as a nurse’s aid. The 
| oldest paid nurse’s aid (in point of 
service) in the nation, Mrs. McGov- 
ern’s career was recently recognized in 


a feature article in the Chicago Amer- 


tcan. 


Chaplains 


M@ REV. DOUGLAS A. MORRISON has be- 
gun his new duties as chaplain of The 
Hospital of St. Raphael, New Haven, 
Conn. Father Morrison will share the 
chaplain’s duties with Rev. Clement 
Gainty who has been chaplain at the 
hospital for the past several years. 


@ REV. JOHN PIEKOSZEWSKI, S.T.D., 
has succeeded Rev. Francis A. Krupa 
as chaplain of Mercy Hospital, Buf- 
falo, N.Y. 


Anniversaries 


SISTER NORBERTA, S.S.M., of St. 
Mary’s Ringling Hospital, Baraboo, 
Wis., celebrated her 60th anniversary 
in nursing service recently. 


M@ SISTER MARY AMADEUS’ MCGEE, 
R.S.M., of -Mercy Hospital, Chicago, 
Ill., celebrated her 50th anniversary as 
a religious recently. Sister has spent all 
but five years of her religious life in 
the Pharmacy at Mercy Hospital. She 
was stationed at St. Joseph’s Hospital, 
Davenport, Ia., from 1941 to 1946. 


™@ SISTER M. JOSINE, S.S.M., and ‘Sr. 
Frances Jeanne of St. Francis Hos- 


pital, Blue Island, Ill., celebrated their 


silver anniversaries as religious recently 
at the motherhouse of the Sisters of 
St. Mary in St. Louis, Mo. Sr. Josine 
has been supervisor of the x-ray de- 
partment at St. Francis Hospital for 
the past 12 years, and Sr. Frances 
Jeanne has been nursery supervisor for 
the past year. | 


SISTER EUGENE MARIE, S.S.M., ad- 
ministrator of St. Mary’s Hospital, Jef- 
ferson City, Mo., was honored recently 
at a celebration of her silver anniver- 
sary as a religious. SS 
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Long-Lasting 


Bacteriacidal 


s Completely .. 


MEDICON ROPELESS 
CONTAMINATION- 
CONTROL BAGS 


Ingeniously designed for easy 
handling without direct con- 
tact or spilling. Eliminates 
. double bagging. Color: Red. 


MEDICON CONTOURED 
MATTRESS COVERS 


Provide waterproof, staph-con- 
trolled area under patient. 
Available for standard 36” x 
96” and Nursery-size 26” x 
51" x 


ated Washings 


MEDICON 
BASKET LINERS & BAGS 


For staph-controlled pickup and 
delivery of linens. Available in 
all standard sizes. White liner. 
Pale Green exterior. 


For Complete Details and Test Results WRITE TO 


MANITOWOC TEXTILES, 


206 REVERE DRIVE, MANITOWOC, WISCONSIN 


MEDICON FABRIC AVAILABLE BY THE YD.. . 
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The World’s most popular ultrasonic cleaner ! 


More units sold than the next 3 leading brands combined. 


INC. 


. 40” OR 50” WIDTHS 


The fastest, highest quality method of soil disintegration ever devised 


Only Ultrasonic Industries offers all these features: 


DI SON TEGRATOR® 


ULTRASONIC CLEANER 


LOWEST PRICED 


HIGHEST QUALITY 
ULTRASONIC CLEANERS 


IT’S POLYSONIC! REFLEX CONTROLLED AUTO-TUNING. BROAD 
BAND FREQUENCY MODULATION. 


Full 1% Gal. Model—Only $219.95 


Comoare these low prices with competitive models. 


Power Tank Tank Dimensions | Typical 
System | Output | Capacity | Length x Wi Price F.O.B. Competitive 
No. (Watts) | Gallons | x Depth (inches) Plainview | Price Range 
% | 5%x 5%x 4|$ 99.95 | $187.50-350 
80 120 1% 219.95 $340-597 
320 320 14. 499.95 $675-1040 
520 520 13 290 x16 x«10/ 999,95 _| $1325-1750 
1040 1040 30 294 x18 x16 1,999.95 $2275-2500 
2080 | 2080 80 5O «20 »«18| 3,999.95 | $4450-4900 


e FREE 5 DAY TRIAL — Money refunded (less shipping 
charges) if not satisfied ¢ FREE 5 YEAR SERVICE CONTRACT. 
FREE 32 pg. illustrated Users’ Reference Guide @ IMMEDIATE 
DELIVERY e CHOICE OF 7 COLORS (see below) © Simple 
one-knob control @ Saves Time and Money @ Improves 
appearance and reliability of items cleaned. 


See your dealer, or order direct from factory! 


Ultrasonic Indusrries inc., Dept. HP-12-61 
Ames Court, Engineers Hill, Plainview, L.I., N.Y. 


Please ship the following diSONtegrator(s) 


to: 


2 


40 


80 320 


520 1040 


Ivory 


Desert Sand 


Wheat Yellow 


Pale Green 


Turquoise 


Grey 
Coral Pink 


1 understand that my money will be refunded as per your Introductory 
offer if not completeiy satisfied after 5 Da - ial. 

(freight prepaid) C. 
ut us on your mailing fist | 


onty) () P 


e pu 
SONItizers ‘Please send prices of larger m 


Ames Court, Engineers Hili, 
California: 4959 Weeks 


Plainview, 
San Diego e Br 6-555] 
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“eames send prices of 
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NEW SUPPLIES AND EQUIPMENT 


Johnson & Johnson 
introduces New Antiseptic 


A STABLE, quick acting, broad-spec- 
trum, topical antiseptic, IOPREP, com- 
bines in an iodophor, iodine and two 
highly active, nonionic surfactants. 
These surfactants, because of their low 


Johnson & Johnson Antiseptic 


surface tension, are able to enter small 
skin crevices and effectively remove 
loose epithelial cells and _ residual 
debris. This action affords maximum 
exposure of surface bacteria to the an- 
tiseptic icdine complex. 

Laboratory and clinical evaluation of 
IOPREP have shown it to possess a 
non-selective antimicrobial spectrum. 
Bactericidal rather than merely bac- 
teriostatic, it is effective against all 
species of pathogenic bacteria includ- 
ing antibiotic-resistant strains. 
Johnson & Johnson 

Hospital Div. 

New Brunswick, N.J. 
(Circle No. 1 on request card for further details. 


Instant Orange 
Drink Offered 


LASCO “Better ‘N’ Fresh Instant 
Orange Breakfast Drink Granules 
With Pulp” is the latest member of 
the Lasco family of fine dehydrated 
foods and beverages. It was perfected 


after years of diligent research by the 
Manufacturing Division of Allen 
Foods, Inc., St. Louis, Mo. 

Each 28 oz. can of this new Lasco 
prcduct dissolved in water makes two 
gallons. Each four oz. drink contains 
more than 75 milligrams of Vitamin 
C. This is nearly double that of a four 
oz.glass of fresh squeezed orange juice. 

Lasco’s new drink is packed in 
vacuum containers which assures con- 
sistency, like-fresh quality, and uni- 
formity in each drink. 

Allen Foods, Inc. 

4555 Gustine Ave. 

St. Louis 16, Mo. 


(Circle No. 2 on request card for further details.) 


Lilly Develops 
immunizing Agent 


RESEARCHERS of Eli Lilly and Com- 
pany have greatly reduced the problem 
of febrile reactions to vaccines contain- 
ing a pertussis component by extract- 
ing and using only the antigenic ma- 
terial from pertussis organisms. Now 
Lilly is introducing the first D-P-T 
immunizing agent to feature the new 
extracted pertussis antigen. Its trade- 
mark is Tri-Solgen (diptheria and teta- 
nus toxoids and pertussis vaccine com- 
bined, alum percipitated, Lilly). 

A three-year clinical investigation 
also has confirmed two other ad- 
vantages of Tri-Solgen over D-P-T 
vaccine containing whole-cell pertus- 
sis antigen: considerably milder local 
reactions and a very high degree of 
antibody response and formation, par- 
ticularly in childrén under three 
months of age. 

Eli Lilly and Co. 


740 S: Alabama St. 
Indianapolis 6, Ind. 


(Circle No. 3 on request card for further details.) 


New Scrub Dress 
Avoids Facial Contact 


A NEW SCRUB DRESS which avoids the 
unpleasantness of a contaminated or 
blood-soaked dress coming in contact 
with the face or hair has been intro- 
duced by Angelica Uniform Company, 
St. Louis, Mo. The “Step-Out” style 
scrub dress has two gripper snaps at 
the neck and back opening to the 
waist, so it slips down, not over the 


Angelica Scrub Dress 


head. Changing is quick, neat and 
pleasant. Because a nurse 75 a woman, 
style has not been ignored in the new 


‘scrub dress. It has a trim, attractive 
look, with a fitted front waist. As the 


first back opening scrub dress that can 
be processed on a flatwork ironer, 
Angelica’s new scrub dress will mean 
savings in the laundry. 

Another new Angelica operating 
room item is the no-tie operating cap 
with hidden elastic band, Elimination 
of ties cuts maintenance costs as ties 
frequently tear and ravel in launder- 
ing. One size elastic band cap fits all 
head sizes. 

Angelica Uniform Co. 


1429 Olive St. 
St. Louis 3, Mo. 


(Circle No. 4 on request card for further details.) 


IBM Introduces 
Low-Cost Computer 


A LOW-COST version of one of its 
widely-used random access data proc- 
essing systems—the Ramac 305— 
was introduced recently by Interna- 
tional Business Machines Corporation. 

Currently installed Ramac_ 305 sys- 
tems, providing almost instantaneous 


access to millions of characters of in- 


formation, are utilized for many appli- 
cations in the wholesale distribution, 
manufacturing, government, insurance, 


banking and hospital fields. The new > 
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THE ONLY TRANSISTORIZED VOICE-OPERATED 
AUDIO-VISUAL NURSES CALL SYSTEM 


Save miles of walking, hours of time. Eye, ear, voice nurse- 
patient communication from one central station or strategic 
duty stations to all patients. Exclusive Perry-Briggs relia- 
bility features including modern all-transistorized circuitry 
eliminating talk-listen relays, mechanical switches, vacuum 
tubes and batteries. Conversations are voice-controlled 
without relays and eliminate hand-operated ‘‘talk-listen’”’ 
key, ‘‘press to talk’”’ pushbuttons or switches. Dozens of other 
exclusive features found in no other equipment. 


Sold, installed, serviced by a nationwide 
network of sound equipment distributors. 


6~PERRY-BRIGGS COMPANY 
Pioneers in the Audio-Visual Field Since 1950 
4135 West 150th Street * CLEVELAND 35, OHIO 


Literature 


of 
Publishers. since 1865 


for “FREE comprenensive CATALOG 4 
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THE PLUS PERFORMANCE 
OF THE NEW Salvajor | 


ADDS NEW SPEED, EFFICIENCY, 
CAPACITY TO YOUR DISHWASHING SYSTEM. 


Handle more soiled dishes quicker, easier, 
with the new multi-purpose SCRAP MAS- 
TER—proven-in-use to adding the equiv- 
alent of an additional tank to your present 
dishwashing machine. You’ll enjoy, too, the 
plus benefits of the SCRAP MASTER’s 
exclusive pre-flushing and soaking action 
that does a faster and more efficient job 
than any ordinary pre-rinse can possibly do 
—and at the same time eliminates com- 
pletely the sorting of waste at the soiled 
dish table. 


© 0 
Please send full details on new Scrap 
Master. 


THE SALVAJOR COMPANY 
7235 Central, Kansas City, Mo. 


Name 
Company 
Address 
City — Zone State — 
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version—the Ramac 305, model 2—is 
designed to meet the needs of organiz- 
ations in these fields that have a 
smaller volume of data to be processed. 
A basic model 2 system can handle 
a typical job approximately 70 per 
cent as fast as the Ramac 305, model 1. 
The monthly rental of the low-cost sys- 
tem is $1,000 less than the model 1— 
$1,850 as compared to $2,850. 
International Business Machines Corp. 
Data Processing Div. 


112 East Post Rd. 
White Plains, N.Y. 


(Circle No. 5 on request card for further detai's~) 


General Mills Offers 
Institutional Cookbook 


AN INSTITUTIONAL cookbook and 
menu planner is now being distributed 
by General Mills, Inc., Mirineapolis, 
Minn. This is the first time any man- 
ufacturer has offered a complete cook- 
book exclusively for food service op- 
erators. The General Mills Institu- 
tional Cookbook and Menu Planner is 
the only cookbook with a complete 
section devoted to baking mixes. Its 
loose leaf style and unique page num- 
bering system make it the handiest 
cookbook available. The cookbook fea- 


General Mills Cookbook 


tures over 70 illustrations, a complete 
section of charts and tables and prac- 
tical short cuts and preparation sugges- 
tions. 

The 200-page book, containing over 
450 recipes—all designed for 25 to 
100 servings—is available for $2.95. 
General Mills, Inc. 

Institutional Products Dept. H.P. 

9200 Wazata Blvd., 
Minneapolis 26, Minn. 


(Circle No. 6 on request card for further details.) 


| Surgical Water Manometer ‘ 


Developed by Ohio Chemical 


A COMBINATION water manometer and 
underwater seal for surgery has been 
introduced by Ohio Chemical Co. This 
new unit provides an accurate and 
convenient means of maintaining and 
controlling the low negative pressures 
necessary for drainage of the pleural 
space after most thoracotomies. It 
also provides a visual means of deter- 
mining many facts concerning the 
progress of expansion of the lung and 
the patient’s postoperative condition. 
Ohio Chemical & Surgical Equipment Co. 
Div. of Air Reduction Co., Inc. 
No. 4677 C-17 
1400 East Washington Ave. | 
Madison 10, Wis. 


(Circle No. 7 on request card for further details.) 


Medical Films 
Offered by Winthrop 


WINTHROP LABORATORIES has 
added five new medical motion pic- 
tures to its film library and has an- 
nounced that they are available imme- 
diately for professional showings. 

Prints of the movies are available 
free for showing to medical and scien- 
tific organizations, medical students 


Large enough to serve you and 
Small enough to Know you 


SAY: GAY-GEN 


ELIG 


COMPLETE STOCKS OF 
Quality Canned and Packaged Foods 
INSTITUTIONAL AND DIETETIC 


8835 SOUTH GREENWOOD AVENUE, CHICAGO 19 


Phone: R&gent 1-6767 


SEND FOR INVENTORY 
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for Capping and other Coremonies 


NIGHTINGALE NURSING LAMPS 


® Individualized with your emblem. 
@ Only $1.20 ea. in lots of 12 or more 
plus 15¢ ea. postage. 
Beautiful glazed white ceramic, with your school 
emblem permanently fired into the glaze. Direc- 
tors and Coordinators are invited to write for 
complete information about quantities, deliveries, 
_ etc. We will send, also, FREE catalog listing and 
illustrating dozens of other emblems and awards. 


The same lamp without the emblem is 50c, plus 
15c postage ea., complete with candle. Minimum 
order 5 lamps. | | 
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and nurses, hospitals and other profes- 
sional teaching institutions. Requests 
for prints should be addressed to: 
Winthrop Laboratories, Motion Pic- 
ture Department, 1450 Broadway, 
New York 18, N.Y. 

The five new movies are 16mm. 
color and sound productions. Their 
titles are: “Avoiding Complications 


of Spinal Anesthesia,” “Epidural Anes- 


thesia for Vaginal Delivery in Obstet- 


rics,” “Hepatic Trauma; New Concept 
for Surgical Repair,” “Transvaginal 
Regional Anesthesia in Obstetrics” 
and “Disinfection of the Skin.” 
Winthrop Laboratories, Inc. 


1450 Broadway 
New York 18, N.Y. 


(Circle No. 8 on request card for further details.) 


Burdick Offers 
Three-Channel Monitor | 


THE BURDICK CORPORATION, Milton, 
Wis., has announced the availabil- 
ity of a new three-channel Monitor, 


Burdick Monitor 


the CS/50, to record, simultaneously 
or individually: electrical activity of 
the brain, pulse wave form and 


‘rhythm, and electrical activity of the 


heart. 

The CS/50 with its large 19”. screen, 
mounted on a five-foot column, can be 
placed outside the operating area and 


still be easily seen by all members of 


the surgical team. 
The Burdick Corp. 
Milton, Wis. 


(Circle No. 9 on request card for further details.) 


New Floor Products 
Offered by DuBois 


TWO NEW floor. products—Prestige, a 
new type floor protector, and Wax- 
away, a new cleaner for de-waxing— 
have been introduced by DuBois 
Chemicals, Cincinnati, Ohio. 

Prestige is claimed as a floor finish 
that is so tough it outlasts wax and 
other floor polishes on all kinds of 
floors. DuBois claims that waxing and 
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retreating costs are cut as much as 60 
per cent in a year over old applica- 


tion methods when Prestige is used. 


Wax-away is made especially for 
tough-to-clean floors, especially water 
resistant polymeric (plastic) polishes. 
It is guaranteed not to harm color or 
resilience of any floor, is low foaming 
so it. can be used in scrubbing ma- 
chines or with a mop and, it rinses 


completely in hard or soft water. Both 


Prestige and Wax-away are available 
in 15, 30 and 55 gal. drums. 
DuBois Chemicals, Inc. 
Broadway at Seventh 
Cincinnati 2, Ohio 7 
(Circle No. 10 on request card for further details.) 


Simoniz Offers 


New Floor Product 


SIMONIZ COMPANY, Chicago, has an- 
nounced a major development in floor 
finishes. An entirely new kind of self- 
polishing product, Lock-and-Key™ 
Floor Finish, for the first time solves 
the major problem of floor mainte- 
nance, provides a non-buffable, non- 
scuff, anti-slip finish that can be re- 
coated several times during wear cycles 
without stripping and can be removed 
in a few minutes when complete re- 


coating is desired. 


The finish is stripped by a special 
new “Lock-and-Key” Remover that is 
simply mixed with water and mopped 
across the surface for complete and 
safe removal. No scrubbing is neces- 
sary in the removal process. The 
makers say that the finish will come 
off four times faster than by the usual 
stripping methods. 

Simoniz Co. 
2100 Indiana Ave. 
Chicago, III. 
(Circle No. 11 on request card for further details.) 


Supplier’s Notes 


@ Richard J. Stull, nationally-known 
hospital administrator, consultant and 
former HOSPITAL PROGRESS author, 
has been named vice-president of A. 
S. Aloe Company, Division of the 
Brunswick Corporation, St. Louis, Mo. 
Mr. Stull will be in charge of distri- 
bution and operations, nationwide, for 
the St. Louis headquartered hospital, 
physician and scientific manufacturing 
and distributing company. 

@ George A. Nuffer has been ap- 
pointed sales representative of Caro- 
lina Absorbent Cotton Company of 
Charlotte, NCS He will serve the hos- 
pital and institutional trade in upper 
New York State. 


George P. Oberst, Vice-President 
Director, Educational Services’ 


SOMEONE TO TALK WITH .. 
SOMEONE TO WRITE TO... 


Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 
Regular discount. 
Transportation paid by us. 
Write for 1961-62 catalogue. 


Since 1897 


Books of all publishers 


3140 Park Avenue Saint Louis 


MANUFACTURERS REPS. 


Choice territories open for newly marketed 
patented hospital bed tilting device. Doctor 
invented, hospital approved. Contact Adco 
Products Mfg. Co., 318 E. Colfax, South 
Bend 22, Ind. 


Subscribe to 
THE LINACRE QUARTERLY 


Official journal of The National Federation of 
Catholic Physicians’ Guilds. 
yearly subscription $2.00 


THE LINACRE QUARTERLY 


1438 So. Grand - St. Louis 4, Missouri 


your 
professional 
best... 

and 

save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet peices 


amazingly low! 
Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 


For additional information, use postcard facing back cover.. — 
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Best Sellers 
=FOR HOSPITAL USE 


Guides to Hospital Administrative 
Planning and Control | 


In this U.S.P.H.S. project W-34 the key of value to execu- 
tives is the non-technical explanations. Here is tested, prac- 
tical help for your management improvement needs. 


Loose leaf—Paper Cover—60 pgs.—Price $2.00 


| INDIVIDUAL SIZE 
b Understanding 
| H 0 S D TAL WA R f MEDICAL TERMINOLOGY 
by Sr. Agnes Clare, $.5.M. 
| INSULATED A new and different approach in teaching—or learning— 
either hot or to use and understand the proper medical terms. An ex- 
cold foods. All double wall 


cellent aid for personnel in every department. 
Bound, 224 pgs. Paper cover, $3.50 
stainiess steel and completely 


insulated to maintain food MEDICO-MORAL PROBLEMS 
temperatures for over one hour. : by Rev. Gerald Kelly, $.J. 
e For complete information on all Father Kelly revamped the series into ONE VOLUME, 
Seco Hospital Ware items, write. adding much new medico moral material. Reorganized so 


that a given topic is treated in a single chapter. Thoroughly 
indexed for quick, easy reference for doctors, sisters, nurses, 
etc. Bound, 384 pgs. Paper $3.00—Cloth, $5.00 


® | Order From Publication Department 
JHE CATHOLIC HOSPITAL ASS‘N 


1438 S. Grand Bivd. St. Louis 4, Mo. 
4534 GUSTINE ST. LOUIS 16, MO. 


Take a Tip 
from a Bookworm BIG 


Powerful—Economical— 


from 4 to 10 weeks. 


Fer Hospital Kitch- 
ens — one botttle 
wre keeps food odor 
from permeating 
throughout the 
building. 
| Urology—one drop 
Will hold bed pan 
odorless for 4-5 
hours after use. | 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 


ay k Harmless For Hospitals, 
your OKS Schools, Institutions 
from the | 
Company 4 For Hospital Rooms 
th at — one bottle de- 
odorizes a room of 
Service cancer, gangrene, 
A RY Built burn odors for 


Choose from our complete selection of 
Nursing-Medical textbooks—one of the 


nation’s largest stocks! Two convenient eres eee 
stores to serve you; fast, courteous serv- | re 
ice; pre-packed student orders. 


sITERATURE. 


ond all | 


Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10,N. Y. 
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GUIDE TO USE 


Entries are listed by AUTHOR, SUBJECT-MATTER and CROSS-REFERENCES 


Cross references used are: 

1. see indicates that all material on this subject will be found 
under one or more headings, e.g.: 

ACCIDENTS seé@ SAFETY 

2. see under indicates that all material on this subject is in- 
dexed under a subheading of a main heading, e.g.: 

ACCREDITATION OF NURSING SCHOOLS see under NURSING 

SCHOOLS 

3. see also indicates that in addition to the material under 
this heading, other pertinent information can be found under one 
or more headlines, e.g. : 

ADMINISTRATION see also Personnel Administration 

As can be seen from the examples above, main subject head- 
ings are printed in boldface capitals, as 

ACCREDITATION 
as are names of authors: 

ANTONIA, S.C.N., sr MARY 
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Abbreviations are as follows: 


book rev—book review 
bro—brother 
ed—editorial 


film rev—film review 


#]—illustrated 

jt auth—joint author 
mr—mother 
msgr—monsignor 
obit—obituary 
rev—reverend 


sr—sister 


Ja—January 
F—February 
Dir F—Directory, February 
Mr—March 
Ap—aApril 
My—May 
Je—June 
Ji—July 
Ag—August 
S—September 
O—October 
N—November 
D—December 
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ACCIDENTS SAFETY 
ACCOUNTING see FINANCIAL MANAGEMENT 


ACCREDITATION 


ee ge Catholic schools reach 75 per cent [in 
News’’]. Margaret Foley. Ag 12 
ee = of nursing. Margaret M. Foley. # Dir F 
167-1 
N.L.N. accreditations reported [in “Nursing News:& Notes’’]. 
Margaret Foley. F 12 
Nursing service office, The. Viola C. Bredenberg. O 84+ 


“Nursing 


ACCREDITION OF NURSING SCHOOLS see under NURSING 


SCHOOLS 


ADMINISTRATION see also Personnel Administration 


Administrator's use of personnel, The. st Angela Marie. Ag 


110+ 
procedure, Robert J. Pratt. 
e5 
Attitude: the five levels of need fulfillment. rev. 
F. Cervantes, S.J. #1 N 56-59 
Chaplain-hospital relationship. sr M. Stephanie. #1 My 152+ 
Comprehensive rehabilitation in a general hospital. Frederic 
B. House and John C. Walton. #1 My 111-114+ 
Consider the clique. Stanley Young. # My 100-103 
in religion. rev Carroll O'Sullivan, S.J. 
e 75-81 
Don’t plan alone. Paul R. Donnelly. ed Ap 77 
“ls. don’t just happen. Robert H. Guest. PY 


Lucius 


Executive status. James Ritterskamp, Jr. 7] O 58-59 

Fragmentation? or codperation?——a symposium of eight au- 
thors. #1 S 84-90 

Health services, Use your local. Susan S. Jenkins. #/ S 92-93 

Hospital? Who builds the. sr Mary Thomas. #2 Mr 62-65 

rev John J. Flanagan, S.J. 

Is your staff aware? Claude E. Dosdail Jl 62-64 

Job analysis: a close-up. sr Mary Vincent. #/ Je 56+ 

Lay advisors? Why. sr M. Fridoline. F 66 

Management audit. Charles E. Berry. Jl 61 — 

Management, Coordination in. R. W. Morell. S 91+ 

ems “ES The basic questions of. Lillian Gilbreth. 4 
a 7 

Medical advances influence planning. Arthur A. Gladstone. 
sil Mr 68-71 


Nine steps to better organization. W. I. Christopher. il My © 


99 
Nuclear medicine. John S. Hellman. # F 51-58 
Organizational stress. rev John J. Flanagan, . “? ed My 95 
Outside pressure groups. Charles E. Berry. F 48-49 
Patient care, The essence of—a symposium. #/ Ja 50-54 
Patient's role i in successful hospital care, The. Lee Rainwater. 
4 | 
ringing, The internal. sr Mary Louise. Ap 
Planning The hospital’s. Richard J. Stull. F 
Planning, New directions in. Charles A. Nelson. #/ F 46-47 
Planning partnership, The. sr Grace Marie. #1 S 94+- 
Policy manual, The: bedrock of rules, The. Viola C. Bred- 
enberg. Je 57+ 
Project 1997. W. I. N 74-81+ 
Projection. sr M. Magdalene. ed s] Mr 61 
Readiness to W.I. Christopher. ed F 43 
Religious life and management principles. 
O’Connor, S. J. # My 107-109+ 
Self-attitude. rev Charles A. Curran. #1 N 60-62 
ees 06 hospital organization. mr Mary Omer. My 


rev James I. 


Sister-visitors Pie x p.t. (patient relations). sr Mary Ma- 
donna. # Je 71-72+ 

Statistics & records. sr Cecilia Maureen. #/ Ap 82-83+ 

Structural economies. James S. Moore. #/ Mr 66-67 

hte? gyre + comprehensive hospital. W. I. Christopher. 

e5 

Watchdog committee, The. John H. Coggeshall. Jl 65+ 

Why use consultants? Roy Hudenburg. #/ Ap 80-81+ 

X-ray supervisor, The. sr Mary St. Paul. O 122-124+ 


Ja 139-140; F 137-138; Dir F 29-32; 
Mr 179-180; Ap 159-160; My 235-236; Je 151-152; Jl 
147-148; Ag 16. 170; S 187-188; O 147-148; N 167-168; 


124 


ADVERTISING | 
Reservoir, An untapped. John A. O'Connell. 7/1 O 68-69 


AGNES CECILE HICKOX, C:S.J., sr Psychodietetics? What is. 
Je 100-102 


ALCOHOLISM 
Chronic alcoholic in the general hospital, The. James M. 
Morrison. #1 D 62-65 


ALLEN, NANCY K. Variants and subgroups in the ABO system. 
sl Jl 86-88+ 


ALLPHIN, WILLARD Modern hospital lighting. # Mr 
88-89-+- 


AMERICAN ASSOCIATION OF HOSPITAL ACCOUNT- 
AN 


Colorado-Wyoming chapter of the American Association of 
Hospital Accountants elected new officers and board 
members, The [in “News’]. # F 30 | 


AMERICAN ASSOCIATION OF MEDICAL RECORD LI- 
BRARIANS 
A.A.M.R.L. report. Barbara Callahan. #1 D 38 


AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
A. C.H. A. announces three congress awards winners [in 
“News’’ |. : 
A.C.H.A. fourth congress report. #1 Mr 32+ 
A.H.A. and A.C.H.A. report. H. Richard Bryden. z/ O 135- 
137 


_ AMERICAN HOSPITAL ASSOCIATION 


A.H.A. and A.C.H.A. report. H. Richard Bryden. #1 O 135- 
137 7 

A.H.A. announces two new appointments [in “News’]. Ap 
1 


6 
A.H.A. report II. H. Richard Bryden. #2 N 30+ 


AMERICAN COLLEGE OF SURGEONS 


American College of Surgeons: 47th Annual Clinical Con- 
gress report. H. Richard Bryden. #1] N 22-24+ 


AMERICAN PSYCHIATRIC ASSOCIATION 


A.P.A. Mental Hospital Institute report: a year of self- 
scrutiny. John S. Hellman. #/ D 24-26+ 
Psychiatry in the general hospital. John S. Hellman. Je 24+ 
ANESTHESIOLOGY 
Current —_ of the nurse anesthetist. Evelyn E. Auld. # N 
1 


ANGELA CLARE, C.C.V.I., sr Hospital’s role in P.N. education, 
The. My 174-1764 


ANGELA MARIE, S.C.N., 
The. Ag 110+ 
ANNA, D. C., sr Pediatric records. #4 Ap 122-123 


ANTONIA, S.C.N., ss MARY Proper focus through codrdina- 
tion. F 96 


APOSTOLATE seé@ RELIGION AND RELIGIOUS SERVICE 
ARCHAMBAULT, D.Sc., GEORGE F. Pharmacy, The future of. 
gl Jl 53-60 


sr Administrator's use of personnel, 


ASSOCIATIONS, RELATED see under Specific Name of Association 


ATOMIC ENERGY | 
Nuclear medicine. John S. Hellman. # F 51-58 


AUBUCHON, MARIE T. People & places. #1 Ja 123-1244; 
F 11645 sl Ap 144-146; sl My 198+; Je 137-138+; 
4 
. Sister-nurses in the civil war. My 182+ 
AUDIO-VISUAL 
Audio-visual in hospital libraries. Mary I. Hess. My 52+ 
AUGUSTINE, SISTER MARY 
. Siste elected to C.P.A. Board [in 


AULD, EVELYN Current status of the nurse anesthetist. il N 
134-136 


AUXILIARIES see under VOLUNTEERS 


ne RT. REV. JOHN W. 
. honored by Loyola University fia “People & Places"). 
sl My 198 
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BASIC DEGREE NURSING PROGRAMS See under NURSING SCHOOLS 


BAULNE, s.g.m., sr. G. ~ arama at Holy Ghost Hospital, 
Cambridge, Mass. ji2 


BED OCCUPANCY See HOSPITAL AND HEALTH FACILITIES 


BEHRMAN, EDWARD Catholic health facilities in 1960. # 
Dir F 49-57 
. Purchasing issue. ed #1 O 57 


BERRY, CHARLES E. Catholic hospitals and contract services— 
a survey. # Dir F 57-58 
ara in the hospital, The place of the. S 
-67+ 
. Management audit. Jl 61 
. Outside pressure groups. F 48-49 
. Western conference report. Je 50 


DORAIS, MOTHER 
. - Mother ey elected president of C.H.A.C. in 
BIGELOW, JOHN. or cooperation? (a state as- 
sociation executive director’s viewpoint). #1 S 90 


BLOCK, Dr. P.H., LOUIS seen planning: 
pital planning. Ag 93-94 


BLUESTONE, E. M. 


. will receive A.H.A. — service award [in 
“News’’]. #1 My 42 


- BOETTCHER, M.D., E. N. Laity, The role of the. Je 73- 744 
BOOK REVIEWS My 39 | 
| BOOKS RECEIVED F 84; My 64; Jl 130; Ag 54; S 156; N 


individual hos- 


BRECHT, CHARLES A. Fund-raising. Ja 59-66 


BREDENBERG, VIOLA C. Nursing service office, The. O S4+ 
Nursing service organization framework. S 


oo manual, The: bedrock of rules, The. Je 
57-4 

. Quiet, please! Jl 104+ 


BRENDAN, C.S.C., sr MARY Librarian’ s role in public rela- 
tions, The. D 104+ 


PATRICIA M. Focus on foreign foods. # . jl 
72-73+ 


“BRIAN, FATHER” Dear Sister Michaeleen. Ja 4 

BRIGGS, ROBERT E. Inservice education. F 64-65 

meee LAMAR H. Trend in hospitals is to tile, The. #1 Mr 
136+ 


BROWN, RAY E. Community planning: 
munity project. Ag 90-91 


seal H. RICHARD A.C.H.A. fourth congress report. # 


Mr 32+ 
. A.H.A. and A.C.H.A. report. #1 O 135-137 
. A.H.A. report II. #4 N 30+ 
. All was not placid on the Potomac. F 15-16+ 
. American College of Surgeons: 47th Annual 
Clinical Congress report. #1 N 22-24+ 
. Nurses and intravenous procedures. Je 12 
. Press and hospital costs, The. #1 My 20+ 


BUDGET se@ FINANCIAL MANAGEMENT 
BUILDING see CONSTRUCTION 


BURY, R.R.L., ALEXANDRA Consultants help Ontario 
MR.Ls. il F 70-724 


BUSINESS AND FINANCE see FINANCIAL MANAGEMENT 


the hospital as a com- 


BUSINESS OFFICE see FINANCIAL MANAGEMENT; PURCHASING 


BUYERS’ GUIDE 
Buyers’ guide. Dir F 388+ 


C 
CAFETERIAS see DIETARY | 
CALENDAR Ja 8; F 10; Mr 9; Ap 10; My 10; Je 8; J19; Ag 
10; S 8; O 10; 'N 10; D8 
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CALLAHAN, BARBARA A.A.M.R.L. report. il D 38 


CANADIAN CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING | 


Members. Dir F 163 


CANCER . 
Cancer chemotherapy research. sr Suzanne Marie. My 1424 


‘CANON LAW 


Canon law and management control. rev James .. O’ onnor, 
S.J. D 52-54 
in religion. rev Carroll O'Sullivan, S.J. 
e 75- 
Hospital chapels, The location of. rev James I. O’Connor, 
S.J. Mr 24+ 


Religious life and management principles. 
O’Connor, S.J. #1 My 107-109+ 


CARBERY, MURIEL R. te oy care, The essence of—Nurse’s 
- viewpoint, The. # Ja 50- 


CARE OF THE AGED \ 
The new [in ‘National News’. E. 
Reed. #/ Ja 108-109 
Aging. The; Cohen report; le ce roundup [in “National 
News’’]. George E. Ree 44 
All = _ placid on the Potomac. H. Richard Bryden. F 
-16+- 
a health needs of the aged. Robert J. Stephens. Je 


rev James I. 


Hospitaller Brothers’ Ojai Nursing Home and Novitiate. bro 
Cornelius. #1 Mr 78-81 

President's message, The [in “National News’]. George E. 
Reed. Mr 132+ 

Rehabilitation at Holy Ghost Hospital, Cambridge, Mass. sr 
G. Baulne. Jl 22 


CATHOLIC HOSPITAL ASSOCIATION 
—CENTRAL OFFICE 
awards to C.H.A. employes [in “News”. F 


Se AND COUNCILS see also CON VEN- 
Councils and committees and associated organizations. 
_ Dir F 26-27 
— CONFERENCES 
Conference news and notes. Catherine Steinkoetter. 4 
Ja 12+; Ap 20; Je 34+; # $12; 2 D12+ © 
of r regional conferences of Catholic hospitals. 


CONVENTION 
46th annual convention poate. sl My 77-94 
46th annual convention report. Ag 37-88-+ 
General sessions. # 
New C.H.A. officers. # Ag 75 
Pontifical Mass (sermon). Ag 72-73 
President’s acceptance address. Ag 74-75 
President's report. S 104+- 
Resolutions. Ag 76 
Sectional meetings. #1 Ag 65-69 
Special events. Ag 69-71 
Roll call of annual conventions—1915-1960. Dir F 24 
Technical exhibitors. #1 My 89-94-+- 
—HISTORY 
Important dates in the life of the Association. Dir F 23 
—INSTITUTES, PROGRAMS AND WORKSHOPS 
- CH. ~ institute for nurse anesthetists [in “News’]. # 
workshop [in “News”]. # Jl 37 
Hospital institute. #1 Ag 88 
Institute for food we cage [in “Nursing News 
& Notes”]. # A 
Mycology worksho th “News”. # Ja 36 
Nursing service administration workshop held at Provi- 
dence eee Washington, D.C. [in “People & 
Places” 
Nursing service Pade on supervision held at Sc. be 
Erie, Pa. [in “People & Places’’]. 
Workshop i in blood re [in “News”]. sl Jl 37 
—OFFICERS AND BOARD 
Annual election of a officers and executive 
rd members. My 8 
New C.H.A. officers. #1] Ag 75 
Officers and boards. Dir F 25 
Past presidents. Dir F 24 
R.I.P. Msgr Griffin. ob#t i] Mr 14 
—PERSONAL MEMBERS 
Personal membership roster, Catholic Hospital Associa- _ 
tion. Dir F 355-360 
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CATHOLIC HOSPITAL ASSOCIATION OF CANADA 
Mother Dorias elected president of the C.H.A.C. [in ‘“News’’]. 
S 54 
Officers. Dir F 25 
CATHOLIC LIBRARY ASSOCIATION 
—_— in the blood, A. rev Francis J. Corley, S.J. Jl 75- 
76+ 


CECILIA MAUREEN, F.CS.P., sr Statistics & records. #1 Ap 
82-83+ 


CERVANTES, S. J., rev LUCIUS F. Attitude: 
need fulfillment. il N 56-59 


CHAPLAINCY SERVICE see CHAPLAINS AND RELIGION AND RE- 
LIGIOUS SERVICE 


CHAPLAINS 
Chaplain-hospital relationship. 
152+ 


the five levels of 


sr M. Stephanie. #1 My 

CHARLES, S.SP.S., sr Blood banking for disaster. #1 N 90+ 

CHILD CARE sSe@ PEDIATRIC CARE 

CHRISTOPHER, W. I. Nine steps to better organization. al 
My 96-99 


. Project 1997. #1 N 74-81+ 
. Readiness to plan. ed F 43 : 
. Wage program, A comprehensive hospital. / 


Je 54-55+ 
CHRONIC ILLNESS see GERIATRIC CARE 


CIVIL DEFENSE see DISASTER 


CLARENCE, O.S.F., sr M. Job evaluation for nursing service. 


il My 115- 117 
. Standards, Set your own. Ag 122+ 


CLINICAL EQUIPMENT see under EQUIPMENT 


CLINICAL LABORATORY 
ABO blood 
sl Je 91-92+ 
Blood ueelgas for disaster. sr Charles. #1 N 90+ 
Laboratory planning. sr Mary Martina. Mr 114 
Med. tech. b aculty meetings. sr Julianne. My 122+ 
Variants — subgroups in the ABO system. Nancy K. Allen. 
sl Ji 86-88+ 
Proper focus through co6rdination. sr Mary Antonia. F 96 
Selecting the Med. Tech. student. Leanor D. Haley. Ap 104+ 
Ward manual, The. James K. Lowry. Ja 79-80+ 


CLINICS 
Child evaluation clinic. sr Marie Loretta. #/ F 59-63 
Living textbook, A—the clinic. Marguerite Hennessy. S 
70-71+- 


COGGESHAL, JOHN H. Watchdog committee, The. Jl 65+ 


COLEMAN, M.D., FRANCIS C. Fragmentation? or codperation? 
(a pathologist’ s viewpoint). # S 84-85 — 


COLLEGIATE NURSING SCHOOLS see under NURSING SCHOOLS 


COMMUNICATIONS 
Art of interviewing, The. sr Regina Joseph. #1 O 62-63 


Chaplain-hospital relationship. sr M. Stephanie. #1 My 152+- _ 


Is your staff aware? Claude E. Dosdall. Jl 62-64 
Were you listening? what did you hear? Mary S. Harper. il 
Ja 70-71 


COMMUNITY PLANNING see also Public Relations 
Community planning: advantages of adequate planning. Del- 
bert Pugh. Ag 96-97 
Community planning: 
Block. Ag 93-94 

Community planning: — and state level planning. Harry 
A. Panhorst. Ag 9 

Community planning: yo responsibility. rev John J. 
Flanagan, S.J. Ag 89 

Community planning: the hospital as a community project. 
Ray E. Brown. Ag 90-91 

Community planning: the influence of the medical penfession. 
Karl S. Klicka. Ag 95-96 

Community planning: the role of Catholic hospitals. sr Rita 
Clare. Ag 97-98 

Community planning: what is community planning? Richard 
J. Stull. 91-92 

‘I see two hazards.’ rev John J. Flanagan, S.J. O 16+ 


individual hospital planning. Louis 


126 


cell and serum typing. sr Mary Emerita. 


CONCORDIA, O.S.F., sr MARY Library standards and admin- 
istration. O 22+ 


CONFERENCE OF CATHOLIC SCHOOLS OF NURSING 


C.S.S.N. meeting. #7 Ag 87+ 
Council members. Dir F 163 
Preview of 14th annual meeting. My 87 


CONFERENCES see under CATHOLIC HOSPITAL ASSOCIATION 
Se, R. E. Suppliers talkback—paper work. #] O 65- 
7 


CONROY, DONALD J. Need defined and met, A. il Je 64-67 


CONSEDINE, WILLIAM R. 
; William R. Consedine recipient of papal honor. #/ 


Ja 109 


CONSTRUCTION see also Re-modeling 

Blitzes and bloopers. David DeBacker. Je 22 

Construction appropriations; student housing loans; unem- 
ployment compensation [in ‘National News”’]. George 
E. Reed. S 136 

Construction in 1960, Catholic hospital. Dan Roberts. / 
Mr 72-75 ; 

Construction funds; nursing homes; medical schools [ in “Na- 
tional News” ]. George E. Reed. Jl 26+ 

Construction lawsuits. William A. Regan. Mr 96+ 


Corridor lighting. #1 Mr 90-91 
—— scale and corrosion. Louis C. Kaufman. #/ Mr 94- 


at St. Anne’s Hospital, Chicago, The. 
Donald J. Pyskacek. Mr 120+ 

Hospital chapels, The location of. rev James I. O’Connor, 
S.J. Mr 24+ 

Hospital landscaping. Stuart M. Mertz. #1 Mr 106+ 

Hospital? Who builds the. sr Mary Thomas. #1 Mr 62-65 

Hospitaller Brothers’ Home and Novitiate. bro 
Cornelius. #1 Mr 7 

Housekeeping needs in lle Anne J. Vestal. Mr 12 

Laboratory planning. sr M. Martina. Mr 114 

Mechanical design. Emil M. Spina. Mr 76-77+- 

— one ier influence planning. Arthur A. Gladstone. 
t 7 

Milieu therapy. Robert W. Jackson. #/ Mr 82-84+ 

Mobile equipment simplifies tray service. sr Mary Imeldine. 
il Mr 92-93+ 

Modern hospital lighting. Willard Allphin. 88-89+- 

Need defined and met, A. Donald J. Conroy. i/ Je 64-67 

Nuclear medicine. John S. Hellman. # F 51- 58 

Projection. sr M. Magdalene. ed i] Mr 61 

Psychiatric center in a general hospital, The. sr Mary de Paul. 
il Mr 85-87+ 

St. to keep pace with progress. Harry Widman. 

r 126+ 
Structural economies. James S. Moore. #/ Mr 66-67 
— be hospitals is to tile, The. Lamar H. Brown. 7/ Mr 


Wallpaper advantages. Lily Poyser. 71 Mr 98-+- 


CONSULTANTS 
Consultants help Ontario M.R.L.s. 
70-72+ 
Why use consultants? Roy Hudenburg. z/ Ap 80-81-+- 
CONTRACT SERVICES | 
Catholic hospitals and contract services—a survey. Charles E. 
Berry. #1 Dir F 57-5 
Contract services. Joseph P. Hill, Jr. #1 O 76-79 
CONVENTIONS see CATHOLIC HOSPITAL ASSOCIATION—CON- 
VENTION; CONFERENCE OF CATHOLIC SCHOOLS OF NURS- 
ING; and other associations 


eres. S. J.. rev FRANCIS J. Thunder in the blood, A. Jl 


CORNELIUS, O.H. bro Hospitaller Brothers’ 
Home and Novitiate. #1 Mr 78-81 


CORRESPONDENCE COURSES 
— om. Correspondence course for. John T. James. 


Alexandra Bury. #/ F 


Ojai Nursing 


COSTELLO, JOHN M. Management and mental health. il N 
71-73+ | 

COSTS see Various department headings 

COURT DECISIONS see LAWS AND LEGISLATION AND LAW FORUM 

CREDIT AND COLLECTION see FINANCIAL MANAGEMENT 

CURRAN, Ph:D., rev CHARLES A. Self-attitude. iJ N 60-62 

mee M.D., HARRY R. Nursing care of the dying. iJ D 
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DARCY, MARY Nursing service management techniques. # 
N 122+ 
DEAR SISTER MICHAELEEN “Father Brian.” Ja 74 


DEARDEN, MOST REV. JOHN F. Letter to the delegates of © 
77 


the Catholic Hospital Association. #1 My 
DeBACKER, DAVID Blitzes and bloopers. Je 22 


DEPARTMENT RELATIONS see ADMINISTRATION; PERSONNEL 
ADMINISTRATION 


De PAUL, S.M., sr Phychiatric center in a gen-ral hospital, The. 
il Mr 85-87+ 


DESIGN se@é CONSTRUCTION; PLANNING 


DIETARY 
foods The. Lendal Koescheves. ds 
11 


Danish pastry. # Ja 84+ 
Diet, A normal. sr M. a st Ap 112+ 
Focus on foreign foods. Patricia M. Brewton. # Jl 72-73+ 
Hospital food strategy. sr M. Gonzaga. #1 N 102-104+ 
How Bg rate hospital food service. sr Rose Genevieve. 
y 


Mobile equipment simplifies tray service. sr Mary Imeldine. 2 


il Mr 92- 
Psychodietetics? What is. 
100-102 


Purchasing produce. Marshall W. Neale. #1 O 80-81 
payroll problem. James E..McNamara. # 


Wonder drugs for diabetics? Karleen C. Neill. F 86+ 


DIRECTORIES 


Advertisers’ addresses, Buyers’ guide index to. Dir F 420-422 

Buyers’ guide. Dir F 388+ 

Catholic facilities for nursing education. #1 Dir F 165-166 

Catholic health facilities in 1960. Edward A. Behrman. #/ 
Dir F 49-57 

Catholic hospitals and contract services—a survey. Charles E. 

Berry. Dir F 57-58 

Catholic hospitals of the United States and Canada, The. 4 
Dir F 61-119 

Catholic related health facilities of the United States and Can- 
ada. # Dir F 120-141 

Catholic schools of nursing. Margaret M. Foley. 
167-169 

Directory of regional conferences of Catholic hospitals. Dir F 


sr Agnes Cecile Hickox. # Je 


Education for hospital service. #1 Dir F 225-233 

Nursing education gg in = ies States, Puerto Rico 
and Canada. # Dir F 164- 

Personal roster, Hospital Association. 
Dir F 355-360 

' Ptesidents of National Federation of Catholic Physicians’ 

Guilds. Dir F 373-376 

Professional and government agencies in hospital service. 
Dir F 313-321 

Religious organizations one in and nursing edu- 
cation activities. 71 Dir F 

1961 Directory, The. rev loka es S.J. Dir F 4 


DISASTER 
Ambulance emergency patient, The. Donald J. Hinnen. D 


32+ 

Blood banking for disaster. sr Charles. «1 N 90+ 

Hospital safety through practice at Mercy Hospital, Hamilton, 
Ohio. George Wartenburg. #1 Ap 65+ 

Hospital safety through practice at New Castle Hospital, New 
Castle, Pa. Irvin A. Eubanks. #1 Ap 64+ 

Operation lakeside. sr Josephine. #1 Ap 54-57 

Operation mayday. Joseph McGovern. #1 Ap 58-59 

~~ fire safety institutes. Robert McGrath. iJ Ap 


ve is a community job. Walter Gelb. #1 Ap 60- 


3 
Safety and disaster supplement. 4/1 Ap 53-68 


DONN ELLY, PAUL R. Don’t plan alone. ed A 
. What is P.A.S. really like? Jl 49-52 


DOOLEY, DR. THOMAS A. 

Response to an appeal. #/ Ja 24-25 
DOSDALL, CLAUDE E. Is your staff aware? jl 62-64 
DRUGS see also Pharmacy 


Cancer chemotherapy research. sr Suzanne Marie. My 142+ 


Wonder drugs for diabetics. Karleen C. Neill. F 86+ 
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il Dir 


EDITORIAL 
Action. rev John J. Flanagan, S.J. Je 53 
Don’t plan alone. Paul R. Donnelly. Ap 77 
Framework . . . and the spirit, The. Margaret Foley. S 59 
Management, The meaning of. rev John J. Flanagan, S.J. Ja 
Organizational stress. rev John J. Flanagan, S.J. My 95 
Projection. sr M. Magdalene. r 61 
Readiness to plan. W. I. Chuieenbee. F 43 


EDUCATION see also Hospital administration, Courses in; 
Medical Education; Nursing Education; and various de- 
partments 
Changeless — A new approach to. Katherine R. Nelson. 

O 95 


a ed Assignment of. rev Carl A. Hangartner, S.J. 


Const nursing homes; medical schools “Na- 
tional News’ 7. George E. Reed. Jl 26+ 

Curriculum trends (Part I—problems). Loretta Heidgerhen: 
Ap 92 


p 92+ 
Curriculum trends (Part II—solutions) . Loretta Heidgerken. 
| My 92 
fer hospital service. #1 Dir F 225- a 
Education for housekeepers. Anne J. Vestal. Ja 96+ 
Evaluation, Comprehensive. Eugenia K. Spalding. #/ ” 72- 
73+ 
Inservice education. Robert E. Briggs. F 64-65 
Male nurse, Status of the. Daniel L. McAllen. #1 D 66-67+ 
Med. Tech. faculty meetings. sr Julianne. My 122+ 
Noe in nursing education. Thomas J. Shanahan, S.J. # 
Ji 100+ 


Nursing instructor, The role of the. Mary Ellen Kupka. F 
7 


Responsibilities confronting Catholic nursing education. rt rev 
msgr James P. Shannon. + 

Selecting the Med. Tech. student. Leanor D. Haley. Ap — 

Teaching the patient with myocardial infarction. Joan L. 

Green. Je 82-83+ 

Teaching pharmacology to student nurses. sr Suzanne Marie. 

# O 112+ 
EISELE, M.D., C. WESLEY Patient care, iory essence of —Medi- 
cal educators’ viewpoint, The. #/ Ja 50-54 


EKRICH, JOHN R. Fragmentation? or cooperation? (an admin- 
istrator’s viewpoint). #/ S 87 


ELISE, D.C., sr Fragmentation? or _cobperation? (a nursing serv- 
ice director's viewpoint) . 89 


EMERGENCY CARE Seé DISASTER 


EMERITA, O.S.F. ss MARY ABO blood groups: cell and 
serum typing. # Je 91-92+ 
ENGELHART, ROBERT G. Cost reimbursement—new look 
needed. #1 N 66-68 
ENGINEERING 
Controllable hazards in the operating room. George J. 
Thomas. #/ Ap 69-76 


Corridor lighting. #1 Mr 90-91 . 

es scale and corrosion. Louis C. Kaufman. # Mr 94- 

Hospital engineers, Correspondence course for. John T. 
James. S 34 

Mechanical design. Emil M. Spina. Mr 76-77+ _—- 

Milieu therapy. Robert W. Jackson. #1 Mr 82-84+ 

Modern hospital lighting. Willard Allphin. #1 Mr 88-89-+- 

Trend in hospitals is to tile, The. Lamar H. Brown. #1 Mr 


136+ 


EQUIPMENT see also under various department headings 


| — ow supplies & equipment. Fred O. MacFarlane. 
52+ 
Fighting scale and corrosion. Louis C. Kaufman. #1 Mr 94- 


Mechanical design. Emil M. Spina. Mr 76-77+ 
Mobile equipment simplifies tray service. sr Mary Imeldine. 
il Mr 92-93+ 


EUBANKS, IRVIN A. Hospital safety throu 
Castle Hospital, New Castle, Pa. #1 Ap 64+ 
EXCHANGE STUDENTS 
Exchange student nurse, An. Je 90 


EXECUTIVE BOARDS, COMMITTEES, COUNCILS see 
HOSPITAL ASSOCIATION 


practice at New 


CATHOLIC 
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FACILITIES see@é HOSPITAL AND HEALTH FACILITIES 
FARRELL, PAUL V. Don’t stamp out good buying. #/ O 82 
FEES AND CHARGES see FINANCIAL MANAGEMENT 


FILM REVIEW 
= maternity care. Aileen Hogan. film rev S 
1 


FILMS AUDIO-VISUAL 


FINANCIAL MANAGEMENT 

Administration, The New [in ‘ 
Reed. #/ Ja 108-109 

Admittance-discharge procedure, Combined. Robert J. Pratt. 
il Je 58-59 

Art of negotiation, The. A. L. McMillan. #/ O 60-62 

Buying office supplies & equipment. Fred O. MacFarlane. 
Mr 52 


Can leasing be profitable? Alvin S. Kartus. O 73-75 
Canon law ae control. rev James I. O’Connor, 
S.J. 2-5 
Catholic hospitals and contract services—a survey. Charles E. 
Berry. #1 Dir F 57-58 
Contract services. Joseph P. Hill, Jr. «2 O 76-79 
Cost-reimbursement—new look needed. Robert G. Engel- 
hart. #1 N 66-68 
Cost-reimbursement—solution. Robert Penn. #/ N 69-70 
Evaluating laundry service. Fred Foster. #1 O 70-72 
Executive status. James Ritterskamp, Jr. #1 O 58-59 
Financial vem and management. Harold Hinderer. #1 D 
50-51 
Fund-raising. Charles A. Brecht. Ja 59-66 
Nursing school deficits. Harold Hinderer. 11 N 82+ 
Press and hospital costs, The. H. R. Bryden. #/ My 20+ 
Solving dietary’s payroll problem. James E. McNamara. #/ D 


Mabel G. Martin. 


‘National News’’]. George E. 


Statistical data, forms and procedures. 
D 46-49 


Statistics & records.- sr Cecilia Maureen. #1 Ap 82-83+ 
Wage program, A comprehensive hospital. W. I. Christopher. 
sl Je 54-55+ 
Why general cost-finding? Harold Hinderer. Ap 84-86+ 
FIRE PREVENTION AND CONTROL Sseé SAFETY 


— rev JAMES H. Three steps to success. Ag 
72-7 


FLANAGAN, S.J., rev JOHN J. Action. ed Je 53 » 
planning: moral responsibility. ‘Ag 
9 


. ‘I see two hazards.’ #7 O 16+ 

. Integrating hospital management and religious 
government. #/ N 

. Management, The meaning of. ed Ja 49 

. Organizational stress. ed My 95 

. Role of the M.R.L., The. Mr 28 

. 1961 Directory, The. Dir F 4 


—— ELIZABETH J. Nurse’s diary, From a student. 
72 


FOLEY, Ph.D., MARGARET Catholic schools of nursing. al 


Dir F 167-169 
. and the spirit, The. ed S 59 


. Framework . 
news & notes. Ja 32; F 12; il 


14+; sl My 14; Jl 124+; Ag 124; 
20+; N 24 
FOOD SERVICE see DIETARY 


FOREIGN HOSPITALS See HOSPITAL AND HEALTH FACILITIES 
AND OVERSEAS ACTIVITIES 


FOSTER, FRED Evaluating laundry service. #1 O 70-72 


FRANCIS MAGDALEN, O.S.F., sr M. Orientation for new 
staff nurses. #1 F 67-69+ 


FRIDOLINE, O.S.F., sr M. Lay advisors? Why. F 66 


FRONT OFFICE 
Buying office supplies & equipment. 
Mr 52+ 


Fred O. MacFarlane. 


FUND RAISING 
Fund-raising. Charles A. Brecht. Ja 59-66 


G 


GARRETT, SANTA Visual aids for radiology. #1 Je 86+ 
— WALTER Preparedness is a community job. #1 Ap 60- 
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GERIATRIC CARE see under CARE OF THE AGED AND NATIONAL 
NEWS 


GILBRETH, Ph.D., LILLIAN sane. The basic questions 
of. 4 Ja 55-57 

GLADSTONE, M.D., — A. Medical advances influence 
planning. Mr 


GONZAGA, R.S.M., sr M. Hospital food strategy. #1 N 102- 
104+ | 
vee ye R.N., JOHN V. Psychiatric nursing, A report on. 


GRACE MARIE, S.C., sr Planning partnership, The. # S 94+ 

GRADUATE NURSE EDUCATION see NURSING EDUCATION 

GREEN, JOAN L. Teaching the patient with myocardial infarc- 
tion. #1 Je 82-83+ 

mpage RT. REV. MSGR. MAURICE F. 

. R.LP. Msgr. Griffin. #1 Mr 14 

GROESCHEL, M.D., AUGUST H. Medical social service. # 
S 81-83 

GROUP PURCHASING see under. PURCHASING 

GUEST, Ph.D., ROBERT H. Employe relations don’t just hap- 
pen. Jl 66-69 


H 


HAHN, JACK A. L. Fragmentation? or codperation? (a L.P.N. 
representative’s viewpoint). #/ S 86-87 


HALEY, —— LEANOR D. Selecting the Med. Tech. student. 
Ap 104+ 


HANGARTNER, S.J., rev CARL A. College credit, Assignment 
of. S 68-69-+- 


HANLON, M.D., C. ROLLINS Surgical privileges in hospitals? 
who should get. il D 55-58 

mene — S. Were you listening? what did you hear? 
t# Ja 70-7 

— PAUL V. rev “Catholic” hospital, The. Je 

-70 | 
HAZARDS See SAFETY 
HEALTH BRIEFS F 133-135 


HEIDGERKEN, Ed.D., LORETTA Curriculum trends (Part I— 
problems). "Ap 92 4 
. Curriculum trends My 
136+ 
——" HARRY L. Suppliers talkback—lower cost. #1 O 64- 


(Part II—solutions ) 


_ HELLMAN, JOHN S. A.P.A. Mental Hospital Institute report: 


a year of self-scrutiny. #/ D 24-2 

Cross infection and the sanitarian. Ag 34+ 
. Nuclear medicine. # F 51-58 

. Psychiatry in the general hospital. Je 24+ 


HENNESSY, R.N., M.S., MARGUERITE Living textbook, Aowe 
the clinic. S 70-714 


HERRMANN, JOSEPHINE Medical library services (Part I— 
references). Mr 164+ 

. Medical library services (Part II—search and cir- 

culation). Ap 136+ 


HESS, MARY I. Audio-visual in hospital libraries. My 52+ 


HILL, M. D., FREDERICK T. Patient care, The essence of— 
Doctor’s viewpoint, The. #/ Ja 50-52 


HILL, JR., Ph.D., JOSEPH P. Contract services. #1 O 76-79 
ees HAROLD Financial reports and management. #/ - 
. Nursing school deficits. #1 N 82+ 

. Why general cost-finding? Ap 84-86-+- 
ae J. Ambulance emergency patient, The. D 


er , AILEEN Family-centered maternity cate. film rev § 


HOSPITAL ADMINISTRATION, COURSES IN | 
Hospital administration at Cornell gets $1 million [in 


Ja 36+ 
St. Louis U. students assigned hospital administration resi- 
dencies. al Je 60+ 
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HOSPITAL AND HEALTH FACILITIES see also Construc- 
tion 
Catholic facilities for nursing education. #1 Dir F 165-166 
Catholic health facilities in 1960. Edward A. Behrman. #/ 
Dir F 49-57 
Co Soe care in India. rev James S. Tong, S.J. # S 


~ Catholic PORT? of the United States and Canada, The. # 
Dir F 61-119 


Catholic related health facilities of the United Seates and Can- 


ada. #1 Dir F 120-141 
Comprehensive rehabilitation in a general hospital. Frederic 
B. House and John C. Walton. #/ My 111-114+ 
a ' in 1960, Catholic hospital. Dan Roberts. #1 Mr 
7 


Education for hospital service. #1 Dir F 225-233 | 

— scale and corrosion. ‘Louis C. Kaufman. #/ Mr 94- 

Five-phase at St. Anne’s Hospital, Chicago, The. 
Donald J. Pyskacek. Mr 120+ 

Health services, Use your local. Susan S. Jenkins. # § 92-93 

‘I see two hazards.’ rev John J. Flanagan, S.J. O 16+ 

Professional and government agencies in hospital service. Dir 
F 313-321 

—_— en facilities in the U.S. and Canada. #/ Dir F 


Religious organizations engaged - hos en and nursing edu- 
cation activities. #1 Dir F 261 
St. Jude’s to keep pace wich: Harry Widman. 


Mr 1 
Trend Bo hospitals is to —, The. Lamar H. Brown. #/ Mr 
13 


HOSPITAL PROGRESS 
Statement of ownership. N 158 
HOSPITAL SCHOOLS see under various departments 
HOSPITAL-SPECIALIST RELATIONS 
Education for hospital service. #1 Dir F 225-233 
Fragmentation? or codperation ?—a symposium of eight au- 
thors. #7 $8 
I. V. and injéctions. William A. Regan. My 110+ 
Sister a consultant, The role of the. sr M. Verenice. 
Je 61 
Surgical wore g te in hospitals? who should get. C. Rollins 
: Hanlon -58 
HOSPITALS information on individual hospi- 
tal, or hospitals of a city or country; arranged alpha- 
betically. by geographic location, first by country, then 


by city) 
—UNITED STATES 
Ann Arbor, Mich. 
Comprehensive rehabilitation in a general hospital 
[St. Joseph Mercy Hospital]. Frederic B. 
House and John C. Walton. #1 My 111-114+ 
Baltimore, Md. 
Hospital? Who builds the [Mercy]. 
Thomas. # Mr 62-65 
Burbank, Calif. 
Preparedness is a commun St. Joseph]. 
Walter Gelb. #1 Ap 60- 
Cambridge, Mass. 
Rehabilitation at Holy Ghost Hospital, Cambridge, 
Mass. sr G. Baulne. J1 22 | 
Chicago, 
Five-phase program at St. Anne’s io Chicago, 
The. Donald J. Pyskacek. Mr 120 
Chicago Heights, III. 
Operation [St. 
ern. 7] Ap 58-59 
Cincinnati, Ohio 
Planning local fire safety institutes [St. Mary’s]. 
Robert McGrath. # Ap 66-68 
Cleveland, Ohio 
Dacron Uniforms Charity]. Richard D. 
O’Hallaron. #/ Ja 100 
7 Corpus Christi, Tex. 
“Visual aids for radiology Hospital]. Mrs. 
Santa Garrett. #1 Je 86+ 
Des Moines, Ia. 
Need defined ane met, A Donald 
J. Conroy. Je 64-6 
Calif. 
St. Jude’s builds to keep pace with progress [St. 
Jude]. Harry Widman. Mr 126+ 
Hamilton, Ohio 
Hospital safety through practice [Mercy]. George 
Wartenburg. #1 Ap 65+ 
Kenmore, N. Y. 


sr Mary 


James]. Joseph McGov- 


Restoration at Kenmore Mercy Hospital, Kenmore, 


N. Y. sr — Patricia. St 23-24 
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Little Falls, Minn. 
' Planning local fire safety institutes [St. Gabriel]. 
Robert McGrath. #/ Ap 66-68 
Memphis, Tenn. 
Admittance-discharge procedure, Combined [Meth- 
odist Hospital]. Robert J. Pratt. #1 Je 58-59 
[St. Joseph]. sr M. Martina. 


Milwaukee, Wis. 
Mobile equipment simplifies tray service [St. Fran- 
cis]. sr Mary Imeldine. #1 Mr 92-93 
Operation —— [St. Mary’s]. -sr Josephine. 4 


Ap 5 
Muskegon, Mich. 
Mercy Hospital installed new equipment [in 
“News” ]. #1 Mr 46 
New Castle, Pa. 


Irvin A. Eubanks. #/ 
New Haven, Conn. 
7 Planning local fire safety institutes [St. aati: 
Robert McGrath. # Ap 66-68 
Ojai Valley, Calif. 
Hospitaller Brothers’ Ojai Nursing Home and No- 
vitiate. bro Cornelius. #1 Mr 78-81 
Poughkeepsie, N. Y. 
Orientation for new staff nurses [St. Francis]. 
M. Francis Magdalen. s/ F 67-69+ 
San Antonio, Tex. 
en ee The [Santa Rosa]. James K. Lowry. 
a 79-80+ 
San Francisco, Calif. 
center in a general hospital, The [St. 
Mary’s]. sr Mary dePaul. #1 Mr 85-87+ 
Spokane, Wash. 
Sacred Heart Hospital celebrates its —— anni- 
versary [in “People & Places”]. #/ Jl 136 
Trenton, New Jersey 
Trenton hospital broadens medical education pro- 
gram [St. Joseph] [in “News”]. My 42+ 


HOUSE, M.D., FREDERIC B. Comprehensive rehabilitation in 
a general hospital. jt auth il My 111-114+ 


HOUSEKEEPING 
Cross-infection and the sanitarian. John S. Hellman. 4 344 
Dacron uniforms. Richard D. O’Hallaron. #/ Ja 100 
Education for housekeepers. Anne J. Vestal. Ja 6+ 
ia manual—a control device, The. Anne J. Vestal. 


Hospital safety through pais [New Castle]. 
re 


Housekeeping needs in construction. Anne J. Vestal. Mr 12 


“HOUSER, M.D., GERALD F. Peagmentation? or cobperation? 


(a consultant’ s viewpoint). #7 S$ 8 
HUDENBURG, ROY Why use consultants? #/ Ap 80-81+ 
HUMAN RELATIONS se@ ADMINISTRATION; PUBLIC RELATIONS 


HYPNOSIS 
Hypnosis in the hospital. George A. Ulett. Jl 70-71+ 


| 
IMELDINE, C.S.S.F., sr MARY Mobile equipment simplifies 
tray service. #1 Mr 92-93+ 
IMMACULATA, C.S.C., sr Diet, normal, A. #1 Ap 112+ 


IMMUNITY see also Liability 
— The trend away from. William A Regan. S 


Liability William A. Regan. # D 59-61 
INFANT CARE Seé@ PEDIATRIC CARE 
INFECTION 
Cross-infection and the sanitarian. John S. Hellman. Ag 34+ 


INSERVICE TRAINING see also various speeaan headings 
Inservice education. Robert E. Briggs. F 5 


INSTITUTES AND CONFERENCES see under CATHOLIC HOSPITAL 


ASSOCIATION 


INSURANCE see also Financial Management; Laws and Leg- 
islation; National News 


All = — placid on the Potomac. H. Richard Bryden. F 
-16+ 
— health needs of the aged. Robert J. Stephens. Je 
+- 


INTER-DEPARTMENTAL RELATIONSHIPS Se@ ADMINISTRATION; 
PERSONNEL ADMINISTRATION 
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INTRAVENOUS INJECTIONS 


I. V. and injections. William A. Regan. My 110+ 
_— and intravenous procedures. H. Richard Bryden. Je 


J 


JACKSON, ROBERT W. Milieu therapy. #1 Mr 82-84+ 
T. Hospital engineers, Correspondence course for. 


JENKINS, SUSAN S. Health services, Use your local. iJ S$ 92- 


JESS, rt rev msgr A. W. President's report. S 104+ 


JOAN, Ad.PP.S., sr MARY X-ray technician, The responsible 
Ag 100+ 

JOB EVALUATION 
Job eT for nursing service. sr M. Clarence. il My 


Nine he A to better organization. W. I. Christopher. il My 


JOINT COMMISSION ON ACCREDITATION OF HOSPITALS See a 
CREDITATION 


JOSEPHINE, D.C., sr coéperation? (an ad- 


ministrator’s viewpoint ) S8 
. Operation lakeside. #1 Ap 54-57 


JULIANNE, S.Sp.S. sr Med. Tech. faculty meetings. My 122+ 


K 


KARTUS, ALVIN S. Can leasing be profitable? O 73-75 
—T LOUIS C. Fighting scale and corrosion. #1 Mr 
94.95 


wate WILLIAM H. What is P.A.S. really like? 7¢ auth 
Ji 49-52 : 


KLICKA, M.D., CARL S. Community planning: the influence of 
the medical profession. Ag 95-96 


KNAPP, R.N., MARY J. Ls rg care, The essence of—Patient’s — 


viewpoint, "The. il Ja 5 


KNEIEFL, M. R. 
. M. R. Kneifl celebrated 37 years with C.H.A. [in 
“News’]. F 34 
M. R. Kneifl by St. Louis University [in 
“News]. #/ Jal 


KOTSCHEVAR, Ph.D., of H. Convenience foods boom, 


The. # § 118+ 
KUPKA, MARY ELLEN Nursing instructor, The role of the. 
F 79+ 


LABORATORY, CLINICAL See CLINICAL LABORATORY 
LABORATORIES, RESEARCH se@ RESEARCH 


LAITY 
Laity, The role of the. E. N. Boettcher. Je 73-74+ 
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BARD-PARKER 
STERILE BLADES 


NOW you can take your choice between tradi- 
tional B-P RIB-BACK carbon steel or new B-P 
stainless steel blades. Both are available in a 


puncture-resistant, easily opened package... 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


BARD-PARKER ° B-P + RIB-BACK « IT’S SHARP are trademarks 


: Whichever you choose 
both assure you of maximum cutting efficiency wel. | 


every time. 
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ORDRAN 


(flurandrenolone, Lilly) (6a-fluoro-16a-hydroxyhydrocortisone 
16,17-acetonide) 


ORDRAN- 


(flurandrenolone with neomycin sulfate, Lilly) 


To provide greater flexibility in usage, Cordran and 
Cordran-N are available in both a cosmetically acceptable 
vanishing cream and a hydrophilic ointment base. 


Description: Cordran cream and ointment are new corticosteroid preparations 
for topical use. Each Gm. contains 0.5 mg. Cordran. 


Cordran-N cream and ointment combine Cordran and a safe, effective wide- 


spectrum antibiotic, neomycin. Each Gm. contains 0.5 mg. Cordran and 5 mg. 
neomycin sulfate (equivalent to 3.5 mg. base). 

The cream base is composed of stearic acid, cetyl alcohol, liquid petrolatum, 
polyoxyl 40 stearate, ethyl parahydroxybenzoate, glycerin, and purified water. 
The ointment base is composed of white beeswax, cetyl alcohol, sorbitan ses- 
quioleate, and white petrolatum. 


Side-Effects: No side-effects have been reported to date from the use of either 
the cream or ointment forms of Cordran and Cordran-N. 


Contraindications and Precautions: Cordran and Cordran-N should not be used 
in the presence of tuberculosis of the skin, nor should they be used in the eyes. 

If secondary bacterial infections of the skin are present prior to the use of 
Cordran, they should be treated also with appropriate anti-infective measures. 
If the infection present before the application of Cordran or Cordran-N, or 
developing during its use, does not respond promptly, discontinue the prepa- 
ration until the infection has been adequately controlled. 

Patients with superficial fungus or yeast infections should be treated with ad- 


eet: For additional information, use postcard facing back cover. 


ditional appropriate methods and must be under constant medical observation. 
Although sensitivity has not been reported, a few individuals may be sen- 
sitive to these preparations. If any reaction indicating sensitivity is observed, 
discontinue the use of the product. If a patient has a proved idiosyncrasy to 
neomycin, another antibiotic may be used along with Cordran. 
Since use of antibiotic agents may cause overgrowth of nonsusceptible organ- 
isms, constant observation of the patient is essential. 


Administration and Dosage: Cream—For moist, weeping lesions. Rub a small 


quantity of cream gently into the affected areas two or three times daily. Vig- 
orous application is not necessary and may damage the skin. 

Ointment—For dry, scaly lesions. Apply a small quantity of ointment as a 
thin film to the affected areas two or three times daily. 


How Supplied: All product forms are supplied in 7.5 and 15-Gm. tubes. 
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are benefiting YOUL hospital’s patients, 


brighter, more effective fluoroscopy remote viewing of fluoroscopic proce- x-ray “movies” capture physiological 
done in a normally-lit room, with less dures provides better teac » Op- dynamics of internal organs-in-motion 
radiation to patient and staff. for better diagnosis. 


portunity for wider consultati 


CARDIAC RADIOLOGY 


pictures progress of cardiac catheteri- 
zation for better diagnosis and forecast 
in open-heart surgery. 


NUCLEAR MEDICINE 


reliable body function-testing, eg., thy- 
. roid, liver, kidney accurate blood, 
plasma, red cell volume measurement. 


_EXPLOSION-SAFE O.R. X-RAY 


' protection for patient and O.R. team 
’ against hazard of explosive anesthetic 
gases in the Operating Room. 


COBALT©° AND CESIUM!37 THERAPY 


better depth-dosage, less skin and 
bone damage, less radiation sickness, 
in radiation treatment of cancer. 


X-RAY DEVELOPMENT 


employment of radioactive tracers 
looking to development of new clinical 
technics, drug improvement, better 
understanding of metabolic processes. 


yields preferred-quality radiographs 
with 25% less radiation to patient. 


The hospital that offers attending doctors and patients 
the benefits of these advanced radiation modalities earns—and profits 
‘by—the high professional standing and community regard it enjoys. 
_ Is your hospital in step with the remarkable progress 
being made in this exciting new field? 
A talk with your local Picker representative may well be rewarding. 
PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 
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“The hands of all attending the sick may be the greatest 
hazard the patient encounters in the hospital.”! Proper, 
frequent handwashing is essential to prevent infection. 
But “... Staphylococcus aureus appears to be completely 
resistant to soap.”2 Fortunately, pHisoHex with 3 per cent 
hexachlorophene is particularly effective against trouble- 
some hospital staphylococci. 


When pHisoHex was used fer bathing babies and by 
nurses as a handwash, “Nursery nurses’ hands failed to 
yield S. aureus in 100 samplings.”3 Bathing the baby with 
pHisoHex “...soon after birth and every other day there- 
after is a most effective procedure in the control of infantile 
pyodermia.’’4 In many hospitals regular use of pHisoHex 
has reduced the incidence of staphylococcal infection.3-6 


Routine washing with pHisoHex is suggested for surgeons, 


physicians, nurses, nurses’ aids, food handlers and mem- 
bers of the housekeeping and laundry staff. Additional use . 


at home by surgeons and nurses will enhance results. 


pHisoHex is available in convenient, unbreakable squeeze 
bottles of 5 fl. oz. and plastic bottles of 1 pint. 


References: 1. Fell, E.. H.: Am. J. Surg. 99:265, March, 1960. 
2. Bettley, F. R.: Brit. M.J. 1.1675, June 4, 1960. 3. Hardyment, A. F.; 
Wilson, R. A.; Cockcroft, W., and Johnson, Betty: Pediatrics 25:907, 
May (Pt.II), 1960. 4. Editorial, Canad. M.A.J. 83:1112, Nov. 19, 1960. 
5. Valentin, Hans: Med. Welt No. 2:121, 

. Jan. 9, 1960. 6. Hill, A. M.; Butler, H. M., 

and Laver, J. A.: M. J. Australia 2:633, 
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in every way... 
the 


Complete versatility makes any 
type of treatment easy to 
perform. Fully automatic with 
push-button controls and , 
beam-shape dialing, the 7 
THERATRON “F” features = 
pin-point accuse 


Sitrulybe 
the ultimate 


Our Repre sehtative at your 
pleased to ca Won jou — 


ATOMIC ENERGY OF CANADA LIMITED 


Commercial Products Division - P O. Box 93: Ottawa +» Canada i 


SALES AND SERVICE REPRESENTATION IN OVER ONE HUNDRED COUNTRIES el-2m 


For additional information, use postcard facing back cover. HOSPITAL PROGRESS 


on 


4 
| d ts of ern Ca 
Cabalts60melethera 
meets the most advance requirements OF 
ane teletherapy. 
| 


Scientific minds and skilled hands at DuBois create the world’s finest cleaners! 
DuBois research puts advanced cleaning theories to work for you. .. Continuing DuBois 
service brings you new products, new methods, to solve your cleaning needs. 


exclusive, cost-saving 6-point program 


DuBOIS SETS THE PACE with the largest, technically-trained service group in 
Cs the industry . . . to solve your cleaning problems, help train your personnel in 
maximum product efficiency. 
DuBOIS SETS THE PACE with a vast number of warehouses strategically 
“located to provide fast, efficient service. 
DuBOIS SETS THE PACE creating the most complete line of chemical dmaies 
compounds... serving every phase of your operation. 
C4» DuBOIS SETS THE PACE providing almost a half-century of practical and. 
technical ‘‘on-the-job’”’ experience. 
CB» DuBOIS SETS THE PACE giving all the advancements of a research staff 
dedicated to formulating better cleaners for you. 


cé» DuBOIS SETS THE PACE providing the opportunity to unify all your 
purchases through one company. The result: greater dollar savings, improved service. 


DUBOIS CHEMICALS CINCINNATI 2, OHIO 
For additional information, use postcard facing back cover. 
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For Hospitals 


Machine and hand dish- 
washing compounds .. . 
rinse additives . . . pack- 
aging and dispensing de- 
vices, to control cost... 
floor cleaners and polishes 
« all-purpose cleaners 
and cleansers for every sur- 
face and for problem areas 

. Specialized compounds 
and germicidals for san- 
itized cleaning where hy- 
giene is paramount. 
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This familiar 
quality product 
now named > 


Tifier 


cool—mist humidifier 


FOR DIRECT INHALATION | Used as a room humidifier the MISTifier combats 


© Directional ‘Fog Stream” of cool vapor dehydration of the respiratory tract due to lack of 


| Hydestes respiratory tract’ moisture in hospital or bedroom. | 
© Loosens secretions Now available through leading pharmacies and sur- a 
Me gical supply houses. 


Operates for 10 hours on one filling. Write for the name of your nearest distributor. | 
AIR-SHIEHLDS, INC. 
Hatboro, Pennsylvania ) A Division of National Aeronautical Corporation | 
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MODEL 248-50 
Petent 7,908.51! & Pots. Pend. 
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UNIT COSTS ARE QUICKLY NAILED WITH A LOW-COST 


© 1961 ROYAL MCBEE 


ROYAL McBEE SYSTEM ... TAILORED TO YOUR HOSPITAL'S NEEDS. 


Does your present cost-finding system permit realistic 
budgeting? Are hospital rates in line with your service 
costs? When State or third-party agencies ask for unit 
costs —are they at your fingertips? 

Low-cost Royal McBee systems can nail the cost of 
each unit of service —with speed and accuracy. 
Example. In no time at all, the total cost of x-ray ser- 
vice is broken down. By salary of radiolo- 
gist and technician. By cost of film. By 
heat, light, power, housekeeping — any 
related overhead. Result? You know what 
an x-ray really costs—to the penny. 


SPECIALISTS IN BUSINESS MACHINES 


And the system is simplicity itself. Less writing. Fewer 
forms. Increased accuracy. 
Adaptable to the needs of any size hospital. 

We don't sell you a system. We develop the system 


you need. 


For over 50 years, our representatives have been 
solving complex hospital problems with flexible Royal 
McBee equipment. Your nearby Royal 

McBee man will be glad to discuss a low- 
cost system with your hospital beard. 
Call him. Or write to: Royal McBee Corpo- 
ration, 850 Third Avenue, N.Y. 22, N.Y. 


8 
ROYAL McBEE CORPORATION 
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. e always visible 


Function identified 
by letter and color 
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"Paper record easily 
removed for filing 


For constant, reliable patient surveillance... 


depend upon the Honeywell Body Function Recorder 


Specifically designed to monitor the condition of crit- 
ically-ill and post-operative patients, the Honeywell 


Body Function Recorder automatically measures and 


records changes in body temperature, pulse rate, res- 
piration rate, systolic and diastolic blood pressure. Med- 
ical authorities familiar with the special requirements 
for -intensive care agree that the relative behavior of 
these physiological functions provides an accurate pic- 
ture of the patient’s overall condition. 


Among the many other important. features of this 
unique instrument are these: 


Unitized Headpiece: The only parts of the instrument 
to come in contact with the patient are within or are 
attached to the cushioned headpiece, fitted to the pa- 
tient in less than a minute. All wires are contained in a 
single cable which provides quick connect or disconnect 
and exceptional patient mobility. 


4larm System: As each function is measured, it is com- 
dared to upper and lower limits pre-set according to the 


44 _ For additional information, use postcard facing back cover. 


doctor’s instructions. Passing these limits actuates ap- 
propriate alarms. 


The Honeywell Body Function Recorder thus releases 
the nursing staff to perform uniquely human tasks. At 
the same time, it provides a tireless continuity of ac- 
curate patient surveillance that is actually beyond hu- 
man capabilities. 


The components of the Body Function Recorder are 
designed for central station installation as well as bed- 
side monitoring of individual patients. 


For complete information, contact M inneapolis-Honeywell, 
Electronic Medical Systems, 5200 E. Evans _— Denver 
22, Colorado. 


Medical, Syattins- 
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Hill-Rom New Intensive Care Beds for Adults and Pediatrics 


preg 


No. 49-6 Pediatric Intensive Care Bed: 
Sleeping surface 54” long, 30” wide. Overall 
dimensions 36 4” x 64”. 6” conductive cast- 
ers, all with swivel locks and brakes. Note 
the side positioning bracket for raising and 


lowering sides. Accessory equipment same 


as for adult size bed. 


Both of the new Hill-Rom Intensive Care beds have been designed 
for patient safety, easy maneuverability, quick cleaning and low 
maintenance. Anodized aluminum sides and ends make for light 
weight, and large, heavy duty conductive casters (10” for adult bed, 


6” for pediatric) insure easy moving. All wheels have swivel locks and 


brakes, making the beds safe and secure in locked position. The ano- 
dized aluminum side guards can be raised or lowered with one hand. 

All mechanism, including elevating screw and levers, is enclosed in 
a center panel with removable top. Cleaning area is free of ob- 


structions. Any spring position is 
quickly obtained. Mattress guards 
at both ends prevent shifting of 
mattress. Adult bed has 6 I.V. 
rod receptacles, pediatric bed 2. 


No. 48-10 Adult Intensive Care Bed: 
Sleeping surface 78” long, 30” wide. Overall 
dimensions 3614” x 8514”. 10” conductive 
casters, all with swivel locks and brakes. 
Extra equipment includes a special I.V. 
rod, chart holder, drainage bottle and oxy- 
gen tank holder. 


wal 


For further information on Hill-Rom Intensive Care Beds write or call: 
HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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‘A Superlative Grouping 


This attractive grouping features a fresh, new deco- 


rative design, emphasized by the use of fruitwood on 


_ cherry for all panel work. Case panels of the bedside 


“cabinet and chest desk are recessed in a bright ano- 
dized aluminum frame, riveted to a welded base. 
The stainless steel legs of cases are mar-proof. The 
unique bedside cabinet has three drawers for storing 
utensils. ‘These are removable for easy cleaning. The 
low sides on the drawers give easier access. 

Illustrated are: No. 95-68 All-Electric Hilow Bed, 
No. 9503 Bedside Cabinet, No. 95-6141 Over-Bed 
Table, No. 95-071 Straight Chair, No. 9508 Arm 
Chair, and No. 306 Lamp. This grouping may also 
be had with No. 95-65-1 All-Electric Hilow Bed, 
No. 95-63 Dual Control Hilow Electric Bed, or 
No. 95-61 Manual Hilow Bed. 


Hill-Rom No. 9500 Series Finished in No. 59 Fruitwood 


in Beautiful Fruitwood 


No. 95-68 All-Electric Hilow Bed in Gatch position. All required 
spring positions are available. Only 5 electrical parts mean low % 
maintenance. Entire mechanism is enclosed in one-piece, welded, 
easy-to-clean center frame. Finger tip controls for both spring and 


hilow positions on both sides of bed. 


The No. 68 All-Electric Hilow Bed 
is listed by U.L.Inc., and CSA for use 
with oxygen administering equipment. 


For further information write or call: 


HILL-ROM COMPANY, 


INC. 


- BATESVILLE, INDIANAR 
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STERILE INTRAMEDIC. 
LUER STUB ADAPTERS 


Sealed Container 

to maintain “ready-tagus 2 
sterility. 

Blunt Cannula. 

Will not cut into or 

flake bore of PE tubing. 
Economically Priced 

as a disposable item—but can 
be re-sterilized and re-used. 

Full Range of Sizes, 

each tagged to indicate’ 

size of tubing for which adapter 
is intended. 

Contamination Eliminated. 

Hub can be attached to syringe c 
IV set without handling adapter. 


STERILE INTRAMEDIC. 
POLYETHYLENE TUBING. 


Electron Sterilized, 
ready for use. 
Animal Tested, 
 reaction-free. 
Seven Sizes, 
12" and 36" lengths. 


Versatile. 

_ Widely used for prolonged 
Intravenous therapy, 

transfusions, drains, 


: ‘Sterile Intramedic 
Tubing and Luer Stub Adapters 


are available from your dealer 
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always offered 
greatest com- 
fort to your patients. Now. its finger-pressure 
Clip-Seal makes Ident-A-Band easier than ever to 
apply. Just press the clip and’ it's: sealed—per- 
manently sealed, with the important identifying 
information locked inside. The band itself ‘is the 
same—skin-soft, slender for added comfort, safe in 


*Over thé ten. years, Ident-A-Band has been worn 
with "tad by tens of millions of hospital 
patients trade-mark of Hollister, Inc. 


water, yet so tough it will-not stretch off a wrist. 


It must be destroyed to be removed. That way you 
know it can't be put on someone else, either acci- 
dentally or on purpose. The Clip-Seal- is casy.. It's 
secure, And it comes only with Ident-A-Band, the 
proven way* to positively identify your patients: 
Evaluate Ident-A-Band and detide for yourself, 
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~Quality.designs, LithoGraved™ on | 
> the finest paper, create a lasting and favorable — 


| impression that will help your hospital for many ~ 
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SAFER... Steriliantion is reduced to a 
mathematical certainty. Maximum removal of 
air with full steam penetration is assured. 


There can be no doubt! 


HIGHER CAPACITY.. .Sterilizers 
may be loaded to full capacity . . . an increase 
of about 25% for every caseng dry goods 
sterilizer. 


HIGHER SPEED.. Typical dry 
oods cycle is just 15-20 minutes from start to 
1ish. Compare this with the 60-to-120 minute, | 

cycles now in use. & 


FITS UNITS NOW IN USE... 
Exclusive console design permits conversion 
of most existing field sterilizers . . . protects 
your investment by amen the usefulness 
of present equipment. | 


HIGHER TEMPERATURE... 
Fast-killing temperatures up to 275° F. can be 


re 
h W 
J 
‘ 
Or 


used routinely for fabric sterilization, with less 
deterioration than by conventional methods. 


LONGER LIFE ...Shorter exposure 
to higher temperatures means that sterilized 
goods last longer... you save on replacement 
costs. 


WIDER APPLICATION... Air 
evacuation is so efficient, the cycle so shortened, 
that it now becomes routine procedure to proc- 
ess many items formerly difficult or impossible 
to sterilize in steam. 


POST-VACUUM DRYING... 
Vacuum evacuates all steam and condensate at 
cycle’s end. Load is completely dry, cool, and 
safe from contammation... before sterilizer ‘door 
is opened. 


WRITE TODAY FOR COMPLETE DETAILS. 
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